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Welcome New Employee.

Congratulations on your employment with The Town of Shrewsbury. The following are some of the
benefits available to you.

Health lnsurance, Flexible Spending Accounts, Health Savings Accounts, Life lnsurance and Altus Dental
benefits are offered lo employees hired for a permanent position that work 20 or more regular hours a week.
Coverage is effective as of date of hire.

Health lnsurance - You must enroll within 30 days of your hire date or you will be required to wait until
Open Enrollment or when you experience a qualirying event. To enroll, you must complete an
insurance application, a Payroll Authorization Agreement, and provide a copy of your Social Security
card. For a Family plan, please also provide a copy of the city/town issued Marriage
Certificate/Divorce Decree to enroll a current or ex-spouse and copy ofthe Birth/Adoption Certificate or
Court Order to enroll each child. Copies of Social Security cards are required to enroll any and all
dependents.

Plan details and applications are available on the Town's website, hllps:.shErcsbgy0a.g. Click on
Government and under Town Departments click on Treasurer.

The following plans are available

Harvard Pilgrim PPO
Harvard Pilgrim Benchmark HMO
Harvard Pilgrim High Deductible
Tufts Benchmark HMO
Tufts High Deductible

Documents attached

Health lnsurance Rate Sheet
Plan Comparison Chart
Payroll Authorization Agreemenl
Health lnsurance Enrollment Forms
tlnformation about Qualifying Events
Notice- Enrollment of Adult Children
lnitial COBRA Rights Notice

BCBS Benchmark HMO
BCBS High Deductible
Fallon Select Care Benchmark HMO
Fallon Select Care High Deductible
Fallon Direct Care Benchmark HMO
Fallon Direct Care High Deductible

Health lnsurance Marketplace Notice
HIPAA Notice of Privacy Practices
Medicaid/CHIP Notice
Miscellaneous Legal Notices
Medicare Eligibility lnformation
Medicare Part D Creditable Coverage
Notice

1. Flexible Spendlng Accounts for MedicauDental Care (up to $2,750) and Dependent Care (upto
$5,000) allow you to set aside a portion ofyour paycheck on a pre-tax basis. They are offered during
an Open Enrollment period in April with a July 1st effective date. A change in status during the year
allows you to enroll outside of the Open Enrollment window. The following are qualifying evenls for
enrollment in these plans: New Hire, Marriage, Divorce, Birth, Adoption, and a Return from LOA. The
effective date is the date of the event. You must enroll wlthin 30 days of the qualifying event or you will
be required to wait until Open Enrollment. To enroll. please contact Cafeteria Plan Advisors at 781-
848-9848.

2. Health Savings Accounts - are available to those enrolled in a High Deductible Health Plan. This plan
allows you to make tax-free contributions to an FD|C-insured savings account. Attached is a brochure
and enrollment form. Please contact Health Equity directly with any questions at I-866-346-5800,



HIPAA Special Enrollment Notice

*Documentation is required for each life event within 30 days from the life cvent.

Ifyou are declining enrollment cither for yourselfor for your dependents (including your spouse)
becausc ofother health insurance or group health plan covcrage, you may be able to Lnrott
yourselfand your dependents in this ptan ifyou or your dependents lose eligibility for that othcr
coverage (or ifthe employcr stops contributing toward your covcrage or your dependents'
coverage). However, you must requcst enrollment within 30 days after the date your coverage, or
your dependcnts' coveragc, cnds (or aflcr the employcr stops contributing toward the other
coveragc).*

ln addition, ifyou have a ncw dependent as a result of marriage, birth, adoption, or placement
for adoption, you may be ablc to enroll yoursclfand your depindents. Howiver, you must
request enrollmcnt within 30 days after thc marriage, birth, adoption, or placemeni for adoption.

SpeciaI enrollment rights also may exist in the following circumstances:

. If you or your dependents experience a loss ofeligibility for Medicaid or a state
Children's Health Insurance Program (cHIp) coverage and you request enrollment within
60 days after that coverage ends; or

. lf you or your dependents become eligible for a state premium assistance subsidy through
Medicaid or a state CHIP with respect to coverage under this plan and you request
enrollment within 60 days after the determination of eligibility for such assistance.

Note: The 60{ay penod for requesting enrollment applies only in these last t*o lisred
circumstances rclating to Mcdicaid and state cHIp. As dcscribed abovc, a 30-day period applies
to most special enrollments.

To request special enrollment or obtain more information, contact Donna Bouchard, Benefit
Administrator, at benefits(ishrewsburyma.gov or 509-g4l-9539.

croup Health Plans and hcalth insurancc issuers gcncrally may not, under Fcderal law, restricr
bencfits for any hospital lcngth ofstay in cornection with childbinh for the morher or newborn
child to lcss than 48 hours following a vaginal dclivery, or lcss than 96 hours following a
cesarcan section. However, Fcderal law gcnerally docs not prohibit the mother,s or n&born,s
attcnding provider, after consulting with the mothcr, from discharging thc mother or hcr newbom
carlier than 48 hours (or 96 hours as applicablc). In any case, plans and issuers may not, undcr
Federal law, require that a providcr obtain authorization from the plan or the insurance issucr for
prescribing a lcngth ofstay not in exccss of48 hours (or 96 hours).

Nervborns Act Notice



3 Lif€ lnsurance - Three plans offered through Boston Mutual Life lnsurance. You must enroll within 30
days of your hire date. To enroll at a later date you will be subject to medical underwriting.. Basic Term Life lnsurance - a $7,000 term life policy with a $7,000 AD&D benefit.. optional rerm Life lnsurance for the employee, spouse and dependent children. There are no

dividends or cash value.
Employee: increments of 910,000 to $500,000, not to exceed 7 times base pay. Guaranleed
issue is $150,000.
Spouse: increments of $10,000 to $150,000, not to exceed employee's amount. Guaranteed
issue is $30,000.
Dependent: $10,000 for unmanied children to age 19, or up to 25 if full-time students.

' Voluntary Supplemental lnsurance - A Whole Life policy with guaranteed issue, without medical
at initial eligibility. Face value is based on the subscriber's age and amount of weekly contribution
(with a maximum contribution of $12.00 perweek). Please call Life Plus lnsurance Agency alT1j-
837 -9222 for more information and to enroll.

Documents attached:
. FAQ for Basic and Optional Life lnsurance
. Rate Sheet Optional Life lnsurance
. Application for Basic and Optional Life lnsurance

4. Altus Dental - Town Employees - Contact Benefits Administrator, Donna Bouchard for enrollment
School Employees - Contact School payroll department for enrollment

5. lnsurance Declination Form - must be completed by newly benefit eligible employees who are not
enrolling in Health, Life or Town Dental insurance.

6. Deferred Compensation. Life Annuity plans.ROTH lf interested, contact:
. Commonwealth of Massachusetts 457 Deferred Compensation SMART plan

Eileen Neubert, sMART plan Representative, Tet: (B7i) 4s7-1900, say representative, 4 times,
then enter (extension) 20083 - Emair: Eireen.Neubert@empower-retirement.como Pacific Life lnsurance Company - 457 Oeferred Compensation ptan
Michael Farmer, Financial Planner, Tel: (508) 926-1452 - Email: mike.farmer@rfoadvisor.com

ICMA-RC - 457 Deferred Compensation plan / ROTH
Michael Savage, Certified Retirement Counselor, Tel: (ggg) 803-2721 msav tcmarc.o

For more information go to http stsuburba nhealth.com/wellness/.

7 The Town of Shrewsbury Wellness Program funds initiatives that focus on improving our health in
ways that.aren't covered through insurance. These programs include yoga classes, co-ordinated by the
i"1:."n9 Recreation department, and other programs ihrough the west Suburban Health Group
including but not limited to the following:

ly Medication Advisor - a web-based program that includes the opportunity for filling 3 months of
maintenance medications at a time through vendors from canada, England, llew Zeaiand and
Australia with a g0 co-pay.
Good Health Gateway - a diabetes care rewards program for those insured through a Town healthplan as a _subscriber or dependent. You can be eligibie for free diabetic medicatiois and supplaes by
following five care guidelines.
Fitness Reimbu,sements for members our Health plans. The benefit varies by canier.

8. MetLife Auto & Home offers Town of shrewsbury employees special group discounts on auto
insurance. Contact Lisa Souza at 781-74 9-2007, ot Liouia@meflife.c6m for more information

Your payroll clerk will inform you of other available benefits based on your department and position

Best Wishes,
Do*ta,Bouohud"
Benefits Administrator
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FAXi (506) 841-8316

benefi ts@shrewsburyma. gov

TOWN OF SHREWSBURY
Richard D. Carney Municipal Omce Building

100 illaple Avenue
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Availability of Summaries of Benefits and Coverage

The health insurance benefits available to you as an employee represents a significant
component ofyour compensation package. They also provide important protection for
you and your family in case of illness or injury.

You have the choice of several different plans. Selecting a health insurance plan is an
important decision. To help you make an informed choice the plans offered Ly the
Town provide a Summary of Benehts and coverage (sBC). Tirese SBCs summarize
key plan features in a standard format to help you iornpur. your options.

The SBCs are available on the Town of Shrewsbury's website. From the home page
select the Treasurer's Department, then Health Insurance, then Summaries of Benefits
and Coverage.



New Hire Benefits Papenvork Checklist

lf enrolling in:

Heahh lnsurance

Life lnsurance

Boston Mutual Enrollment Application (beneficiary info)

Dental lnsurance (TOWN employees only)

lnsurance Application

Flexible Spendinr Account(s)

Contact Cafeteria Plan Advisors directly for enrollment: 7g1-g4g-9g4g

lf declin inf Heahh. and/or Life lnsurance:

i Declination of lnsurance Form

Employee Payroll Agreement
Health lnsurance Application (Fallon, BCBS, Harvard pilgrim or Tufts)+

Social Security Cards - of employee, spouse and child(ren) you are enrolling
City/iown lssued Marriage License or Divorce Decree (if enrolling a spouse or ex-
spouse)"
Children 's Birth Certificates, Adoption Forms or Guardianship papers (if enrolling
ch ild (ren ))

HSA deduction form (if enrolling in a High Deductible plan)

I



TOWN OF SHREWSBURY
DECLINATION OF INSURANCE

EMPLOYEE NAME

soctAL sEc. #

DEPARTMENT

Basic Life Insurance $7,000 & $7,OOO AD&D
Optional Life Insurance Face value premium based on age bracket
Whole Life lnsurance Face value based on age & weekly premium
I understand that I must prove my insurability for Lffe lnsurance if I want to be
covered at a later date by completing an Evidence of lnsurability application and
possibly a physical exam at my expense.

Employee's Signature Date

()

I have. been offered the opportunity to participate in the insurance benefit plans made
available through the Town of shrewsbury. These plans have been explained to me
and I wish not to enroll in the following plans at this time:

Health lnsurance
I understand that I have the opportunity to enroll in Health lnsurance at open
Enrollment each year (effective July 1st) or with a eualifying Event off anniversary

Altus Dental lnsurance (Town employees only)

()
()
()
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Efioctivo 07{1-2020

WEST SUBURBAI HEALTH GROUP

BENCHIIIARK HEALTH PLAN COiIPARISON CHART July 1, 2020

X'.RVARD PiIG&T HEALIH Pt.Afi BIU€ CROSS BLUE SIIELO

^ CIF = Covered in Full CTIOICENET T€TIYORK BLUE I{E

BENEFIT

Lif€time B€nellt ilaxlmum None None

Daductible - eppller to: ln-
patieht Admissioni Od-petlent
surgEry; ER, High Tech lrnaging
(MRl, CT, & PET) and Diasnostic
Tests & Proc6dur6. Does nol
apply to ofiice visits or pharmacy.
Per plan yeir (July 1 lo June 30) -
See plan docunenl fot fuI detslk

tND $300 FAM $900 tND $300 FAM $900 rND $300 FAM $900 tND $300 FAM $900

Out ot+octct (OOP) ulmum -
Onc6 your out-otpock€t
BxDenses for applicabl€ services
reachos this ahount, you pay $0
for remsinder of plan y€ar.
Effeclive July 1, 2015. out-of-
poc*et fiEximums for prescription
copays have been add6d as
requi.ed by ACA (in-network ooly).

fcdlcd -
$2,000 per rnember
$4,000 por tamily
p€f plan year
fte&rlptlon-
$2,000 per m6mbar
$4,000 per family
r,er plan lear
see dan for dotails

faadlcd -
$2,000 per mernber
$4,000 per lamily
p€r plan yoar
PreBcalptlori-
$2,000 p€r mernber
$4,0@ per family
per dan year
see pl6n fof details

Icdicel -
$2,000 p€I me.rber
$4,000 por family
p€r plan year
Pr66cnptlon-
$2,000 per momb€r
$4,0m per family
per pian yeal
see plan for detalb

edicd t PElc.lptlon
Comblnld .
$2,000 lMividual p€r plan year

$4,000 Family p€r plan year

Famlly Covored Spouse; dependents; and
adult children up to age 26

Spouse; d€pendents; and
adull chlldrcn up to age 26

Spouse; d€p€ndents; and
adult children up to age 26

Spouse; dependents; and
adult children up to age 26

selection ot Prlmary Caro
PhyBician (PcP)

Member musl selecl Member must selecl No selection required Member musl selecl

Specidlst Refervalr PCP must refer No referal required PCP must reler

ProYidars of Servlco HARVARO PILGRIIII
providers except in

EU9.]ELUE providers in all 6
New EnglaM states exc6pt in
emergenci,es

TUFTS HEALTH PLAN
providers except in

emefgencies

:SE!E!:L!:ABE- An expamive
ietf,ork that includ€s pltrBician
pladiBs. colnmirn(rbsssd
hospilals ard modical facilities
tlroughtdll Lriassschus€tt!,
soutlpfn New rlampciire and
sounrrt6Bn Vermodl.

l!!EE!:!lZl8E. Atairored
network cuslom-buih around
s€veral of lhe commoftve3hh's
prcrnier proviro. g.ou?s and
commurttylas€d lEpitals.

Pre4xlsting Condlllons No rcstrictions No rostrictions

INPATIENT

cell.rd Horpit Ullental
HoBpltaUSubalance Abu!€
Faclllly (seml+dvaL .oom and
bo.rd and ancllls.y aorvicos)

tHuclible apdies th€n:
Tier I : $250
Tier 2 :$50O
Tier3:$1500p€r/Admit
NOTE-Mentral
Health/Substance Abus€
copay $250

Semi-{xivate room & b@rd &
ancillary servicos
Tier 1: $50O copay, then
deduc{ble applies
Tier 2: $1 500 copay. then
doductiue applios
NOTE-li4ental
Healwsubstarrca Abuse

$5O0 copsy p€r admission,
then d€ductible
No @pay or doductible for
Mental Hospital/Substanc€
Abus€ Facility

FALIOI{ COIIUNrIY TIEALTH PLITI

O€duclitiB , then
Ii€r '1: $500 copay
Ti€r 2: 1500 crpay

No €slrictionsNo resaictiofls



IiARV'.RD PILGRIX HEATH PLA'{ BLTI€ CROSS BIUE STIELD

^ CIF = Covered in Full crorc€iET XETWORX BIUE I.IE

BENEFIT

Physlcian S6.vlces Nothing Nothing Nolhing Nothing, after d€duclible

Sklllod tlur8lng Facillty D€ductible applies, thon 20%
Coinsurance - Limiled to 100
days pe. Plan Yoar

Deduclible, then covered in full Cov6r6d in Full afler
O€ductit o, up to 100 dsys per
plan yoar

$5O0 copay per admission,
then deductible Max of 100

daw per year.

ilewbom W.ll Baby Cere
(lnpetient)

Nothing Nothing Noihing Nothing

OUTPANENT

Emerg.ncy Room Vlalts for
Emcrgonry or Accideni Care

Deductjble appli€s, thsn $100
Copay per visit Copay is
rvaived it admin€d b the
hospilal direcdy fiom th€
emoagency room, then
lnpalient copay would apply

DeducliHe applies, then $10O
Cop6y per visit. Crpay is
waived if admrtted to lhe
hocpitd direcdy from th6
smorgency roorn, th€n
lnpatient copay wolld apply

$'100 copay, th€fl deducdbb
apdiits
(lnpolionl copay apples il
admin€d)

$1 O0 copay, hon dedudiblo
apdios
(waived if adnitted, tt|€n
lnpati€nt copey ap9llc6)

Outpallont Surgery ln a Dey
Surgory facllity o. Hospitrl

Deduclible applies, thon $250
copay per visit

Oeduclibl6 applies, then $25O
coPay P€r visit

$250 copay per ot lpatient
su.gory, lhon deducUble

$25O copay por outpa[ent
surgery, thon d€ducllble

CT, lrRl and Pet Scans Deductible applies, then $100
Copay per pocedure

Deductible, then $'100 copay
(scheduled oulpatient)

$100 copay, th€n tleductiblo $10O copay, then deduc,tible

HemodlElyal3 Non - hcspital ba6od -
Deductible applies, then no
charge
Hosdtal bas€d - 560 lnpat€nt

Deductible. then CIF^ Oeduclible. then CIF^ Deduc{ble, then CIF^

Physlcal Therapy Copay: $20 per visit - Umited
to 30 visits per plan year

S20 copa!4 up to 60 visits per
calendar year (Unlimited for
autism)

Sp€ech ard shoal"{€in PT|OT
$20 copay per vlsil; 30 vislts
per plan ye€r

$20 copay. PT / OT Ma.x limit
up to 60 visrts per plan year

Otnc. Vl.lt Ptim.ry Care
PhY.lclan

$20 copay per visit $20 copay $20 cop3y per visit $20 copay per visit

Prev€ntlve OV - PCP Nothing Nolhing Nothing Nothing

ll.dlcal Caronlental Heatth
Carr/Subrtanca Abuaa Care
(Mental Health copays excluded
fan OOP max)

$20 copay per visit $20 per visit $20 copay per visil $20 copay per vlsit

Ofltce Vlcll3 Spoclallst Tier 1
-riet 2:
Tie.3:

S30 copay p€r visil
$60 copay per visit
$90 copay por visit

$60 copay per visit $60 c.pay p€r visil $60 copay per visit

OB/GYN $20 copay per visit $20 copay per visit $20 copay p€r visit $20 copay por visit

GYN"PT€v.ntlv€ Oftice visil Nothing Nolhing Nolhing Nolhing

Olaqnostlc X{ay and Lab Dedudible, then CIF^ Deduclible, then CIF^ Deducttblo, then CIF^ Deductide, th€n CIF^

Routlne Vlrlon Exam $0copay-1evory2y€ars $0 copayi one visit every 1 2
months

$20 cop8y p€( visit on€ visit
p€r dan ysar

Ey€wsar discounts available at
parlicipating providers

SO copay per visit m€ visit
every '12 months

Eyewear discounts availaue at
parlicipating EYEMed

ofovid€rs

PE-Adml$lon Testing " Deduclible, then CIF^ Deductible, then CIF^ Deductible, then CIF^ Deductible, then CIF^

mat.mlty C.rs vl6ita Nothing Nothing Nothing for prenalal and
poslnatal oulpati€nt care

Prenatal: $20 cop6y f.st visit
ordy; Postnatd: $2O copay p€r

visit

FA-LOIi COTTII,I{TY HEAIH PIAII



HAAVAAD PIIGRII HEAIIH PLIX BLUE CROSS BLUE SITELO

cHocEt{Er^ CIF = Covered in Full
AENEFIT

Chlld.ln unda. age 12:
Pr€v€ntalive dental, periodic
oral exam, cleaning, fuoride
t eatnent once ev6ry six
rnonths. X-rays: Full rnouth
ohc€ overy five yosrs, ute{/irlg
t+ays once every six months,
and pedaplcals es naeded.
MUST us€ partupaling
d6r$st. EmeQ€ncy Services -

LIMITEO
TO X RAYS AND
EMERGENCY ORAL
SURGERY
ER d OFFICE VISIT COPAY
WILL APPLY

Famlly danlrl coverago:
$'1 0 capay lor oxem, cleaning,
x-rays every 6 months,
Variabl€ copaF for mino.
restoraliv6 (flling6).
25 - 50% discoonl availablo for
soalants, crowns gnd inleys,
bridges, rool canels,
gingivedo.nics ard dentu es.
Must use participating
denlists-

Chlldrsn up to age 13 -
Preventative dental whsn
authorized by PCP;
up to trvo 6xams per cdendar
year, including cleaning,
fluorile teatment and x-rays.
lnltial 6m6rg6ncy treatment
(within 72 hours of injury)
nBcessary to repajr oral
i.iuries.
Extraclion of impact€d te6th.

Childitn unde. ago 12:
Paevontiv€ dental ono exam
evory six fiEnths, , incl.
Cleaning, f uoride troatrnont
end x{ays.
Al ltEmbe.s: Ext'aclion of
impacted t6eth imbedded in
the bone. Facility charges
oNLY wh€n a serious tn€dical
condition that rcquirBs
admitlanc€ lo a netwo*
hospital as inpalient in ord€r
lor dsntal care to b6 safdy
perfonned.

Dentrl Sorviccs

OTHER FEATURES
Nothing when rnedicaliyNothing wtlen rnedically

neclssary
twirlg when medically Nothing whon rnedically

nec€ssary
P.rvlt Outy Nuralng

{only when medically necess€ry)

Deduclible. lhen CIF^Deductiue, then CIF^Deduclible, then CIF^Member c6t stEring clopends
on types of services provkied
and t{}r plac€ment ot provider
rendefing dervices, as listed in
the Schedule of Benefrts. For
e)€mde, for services Providod
by a physician, see 'physician
and Other Professional Office
Visits.' For inpatient hospital
care, see 'Hospital - lnPatient
Sarvices.'

Home Health Care

Hrrctible, thon CIF^Deduclible. then CIF^ Deductable,lhen ClF"Same as Home Heallh CareHo6plce care

Huclible, lhen CIF^

20olo coinsuranc€ afler the
deductrble for prcsth€tic limbs
which redaco, in whde or in

part, en arm or leg.

Covered in FullDeduclible. 6|en 20olo

@insu€nce
Dureblo Medical Equipm€nt Deductrble then CIF^

Covered in full rYhen m€dically
n6cl59€ry

Covered in full wh6n mediElly
nec€ssary

D€ductible then covGr€d in fullNothir€ when m€dically
n€@ssaly

Ambulance

kudiHe. then CIF^Deducliue, then CIF^Deductible, then CIF^Deducliblg, thon CIF^Radladon Thorapy

D€ductible, th€n CIF^Deductible, thon CIF^Deductiue, then CIF^Doductible, lhen CIF^Chomotherapy

$20 copay por visit up to '1 2
vis(s p€r dan year.

$20 cop€y per visiti up to 12
visits p€r dan yoar

$20 copay p€r visil 12
vasits maxirrum p€r calendar
year

S20 copsy, 20 visits p€r danChlroprector Vlaits

Retall Phamacy:Retall Pharmacy:R6tall Pharmacy:Rotall Ph.rmacy:Pre.cdption Drug3

(lnpatiant drugs paid in fdl)

;AIIOX COIUUI{IY IIC LTX PI.^IT

Tier 1: $'r0.00 copayTier 1: 510.00 copay

Tier 2: $30.00 copay

Tier 1: $'10.00 copay

Tier 2: $30.00 copay

Tier 1: $10.00 copay

Tier 2: $30.00 copay
Tier 3: S6s-0O coDav
(up to a 3Hay supply)

L.il O.dor: (00 d.y suppry)

(up to a 3&ay supply)

I.il O.de.: (90 d.y .upply)

(up lo a 3kay supply)

fall tue.: (90 day .upPly)

Tier 2: $30.00 copay
Tier 3: $65-00 cooav
(up to a 3Gday supply)

Iall (H.l: (90 day supplyl

3: 565.00 cooav 3: $65.00 cooav

Tier 1: $25.00 copay
Tier 2: $75.00 copay
Tier 3: $165.00 copay

Tie. 1: $25.00 copay
Tior 2r $75.00 copay
Tier 3: 5165.00 copay

Ti6r l: $25.00 copay
Ti€r 2: $75.00 copay
Tr€r 3: $165.00 copay

Tier 1: $25.00 copay
Tier 2: $75.00 copay
Tier 3: $165-00 copay



HAFVAND P[6F'I HEATH PT.AT BLUE CRO3A BIUE STIEI.O

^ CIF = Covered in Full 6HOICEXEI

BENEFIT

Fitneas Benefl Reirhbu16€mont Reimbul!€ment Rolmbulselnonl Relmbursement
Fitness reimb up to ll50 per
subscdber at a Health &
Filness dub por calendar yoar
Musl be an a.liv6 member of
HPHC for at least 4 rYbnlhs
and an aclive mehber of the
health fecility for al least 4
months.
S€e dan rnaterials for details.

Oiscounts et |FcN-affiliated
dubs. Discount st Weighl
Watchers@

Up to $300 reimbursement
towsrd health club
memb€rship or exercise
d6sses. S€e plan riaterials
fo( deta s.

Enroll in a qu3lili€d Weight
Watcfcrs@ or hospital bas6d
weight loss program and
roceive up to $150 per
cal€ndar year toward your
pr€ram fe6s.

Filness roimb up to tl 50 p€r
subscdber at a Health &
Fial€Ss club,including exercise
dasses p6r caler|dar yoar.

See dan nEterials Ior d€taih.

JENNY CRAIG DISCOUNTS
+REE 30 DAY PROGRAM
-25% OFF A
PREMIUI'/METABOLIC
PROGRAM

NUTRISYSTEM
DISCOUNT:
.12% DISCOUNT - OFF
CURRENT PROiIO
.CORE OR SELECT
PROGRAM

It Fitsl Program reimburses
familios on Solect Care up to
3,a00 pcr family conbact (1200
tor individual conhads)ard
Direct Care nEmbers up to
$5U) p€r family contraot (l2g)
for individual conlracts) to us€
lo,vad health dub
rnembo6hips, Plates, Yoga
dass€s W€ight Wat€fi erso
p.ogram6, and local, school
sports p.ogranB and nollv

frtness r6lat6d equiprn€nt.

The equipment nusl be new,
purciased from a retall store
and not Craig's List o. EBay.
Other discounts also avail6bl6
See plan materials for d€tails.

' Flm OhGrcu - ll.rnb.n ,w h* G b A.bn thdi.l Asr.lq Chdr* Rl..ltd5.l A.g*b..nd Sd$hd! ibtu Giqr, fdlm Oha. EnNlrt lhJi6l!.d!. P . Lriyohri l-'E G..rdFA
rdd c.Gr Prlo, Morrr Arrhrn c&hirs. PA ..d NdrEd Plio.

-fctl' Ll.cco , udrbct hr c n FCIP cri& !.oyib.q & {J & ,udr.d. 6{ pri6r. !.rdt dry*&! h c6rrd. ndis, E,en ild andrd., uB..ie6.

fALIOII CO I('{-rY HEALIB PI.AX
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WEST SUBURBATI }IEAITH GROUP

HSA Oudmed . HDHP 
'IEALTH 

PLAN CO PARISO CHART July l,2020

r.d lo l hdlcrl.. chr.lr or HrRVTXO PILof,T HEATIi PiA ALUE CROS6 ALI'E SHIELO FAILOII COf,T'UNITY HEAJ-'I{ FLTN

^ CIF = Cove.ed in Fuil
EENEFII

llLih. &nefi ilulmum

D.duc{U. - Of,ca dod0clibb i3

aalbfiod. rll6ewla CIF B noi6d,
wi6 tlo oreplix or PEeipfd

tND 32 000 FAM 34.ooo
(Nonsboddod, D{an Yaa,

&di*rbb, tunay da. d€ductttlo
n 6d. L b. sri.fi.d ba{o.E

i'5'],aE da. ri*! h)

tND $2,000 tND$2.000 tND t2,000

ost{t t@k.r (OOP) Illrmu6 M.dlcd A RX COTAINEO -

t10.000 ps hmly Fr plan ysar

.di.d a RX COUa[iEo -

$ 10.000 per lsmily p€. pl6n ygar

.dl,c.l & RX COXEII{EO -

S 10,000 per tumay p.. pla. )€6r

I.di..l I Rx COI/IBIIIED -

110,000 por lamly per pL. ,€.r

Spo@t d€pend6nBi 8nd adu! Spo@; d€p€rn6d3; ed aduh Spou!€: &9€nd6oE; a.d adt]li Spou8€i depoi<bna; and adun

adEU@ ol ftm.ry C!r. PhyrlcLn
(PCP)

HAEVARD PllGRlf, povireB HfOBLUE povidoG in as6 N6w
England stai6 6r6pl in

TUFIS HEALTH PLAN povideB -SELICT CARE - An expansivo
no$ork lhel indude physi.ian
pra.1h.6, @muoiirba$d
hGoil* end ,tedi<d facriiB
th@ghtdr Ma3$.h@tta,
louth€m N.w Hanpshie a.xl

'DRECTCARE - Atailrod
n6im.t @3iocbun sroond
s6v6d of ihe cmnl6n\*etn'.
prcmh. p.ovi<L. gmps and
mniryb$od hcpilaE.

lr.{rirtino CdditiN

ITPATIEI{I

O.n..d HdpaLul.ntd
Xo.etLl/S0b.lfl c. ADq& F..llw
(..mlrrlvtt ltm rnd b@rd tnd

at{.d u6hg Facllty Ocdr.dr€, tB CIP up lo l0O

I.wbom W.ll B.by Crr. {lnprtEnl)

OUIPANEttT

E ..c.rcy Rqn Vl.h. ior
Emrs.ncy d A..ld,.nt C.o

ou$.iLnt sur!.iy ln . o.y sur!.ry

Cl, l{Rl.nd Pel Ac.N

o€drctrc., tH clF^ Lnnn6d to 30 D€dudit a, tlEn CIF^ Limiied b 60
viits por mmbor F. €bndar
tda.k phF@l and o.o-?alio.'.1
tBmpy (!.iimilad t, sutsn)

oqroctuq rnd clF^ Linit d io 60

I



..d lonl lndrc.t ..hD!. d

I.{ de (91, d.y .npdy)
Gop.F AFTER DEDUCTIBLE

x.r Od.r (90 dt, .0p9lY)
Copry. AfTER oEoUCt BLE

l.I Oftl.r {up to 90 d.y.upply)
C.p.y. AFIER OEOUCTIBLE

OGhr: (so d.y .uprly)

FAIOT COTh'TIIY HEAIIH PITXHTTVAD 
'II-CRT 

HETf,IH PiIJ'I BLUE CROSS BIUE SHELD

^ CIF = Covered in Fdl

Ofi.. Vlslt3 Prlmrry C.r. Phyrlcl.h

Iodlel C!r./t .nt!l H@lth
C6r./Su*t n.e Abo* C.ro

OfE. vi!n! Sp.clalr.t

GYN-P6v.ntiY. Off@ vnn

0iacnGticx{.y and Lab

Dedlclido, ,En CF^ Cor€rDd h
fin - @ !&il d6ry 12 north

EyeF.r dbdnts avalabl€ aI
padopatng EYEMed pbvidoB

Nothi.O. Cry6cd o@ ev€ry 12

PGA.tmb.i@ T6tinq -

Po6!!etd: Ooduibb dEn CIF^
Norhing ,or 9l6mlrl: El otts
sirds D.dudnb tipn clF'

Not lE t'r p.snstal a.ld po3tElalRoulfr Om. PE and PGI Neld
cF^

F.may d.trr.l cowr.!.:
Ale icas 6ubi,cr to tE
d€ducidro .nd tDn th€ lo{ortE

t10 ep.y lq oEm, desnnO, r-

v.Ed€ cop.F t\, nid

25 - 50% dbcoont 6ihDl6 b.
sadanb. ffis.nd irlay.,

giieivociomi$.nd d6ntr€r.
Uwl u$ ,enijp:nhg d.nliste.

Chldon un br .tF 12;
Prevonr.tve dsnial, ponodic @l
€Em, cL6ning, nuortb |tetBl
o@ evorr 5ir nM6B. x-EF: Ful
muli ord €vsy f'6 !oaE,
btesilq x{ry6 o@ €6Y d
lMtE..nd pedapad! 6
n6.dod. MUST'r$ p.nirp.rirg
deitsl Em€Aonc! S6Nlc -
UUITED
TO X RAYS AND EI'ERGENCY
ORAI SURGEFY
ER o. OFnCE VISIT coPAY

Ir.doctibL, th.tr sp ao {a I I -

Pd6.biivo dental *hd

up t, tro 6sm. pq 6bdar !€5r,
indudalg cbr$g. nJdid€

had .ft.!E E1 !esni€.| (viui^
72 hqf, ot hiry) m.asry io

Exiad'on ol mpe.ted t6€th.

ChlHa un&..itr l2:
P.6verdive dldai ona vbt every 6
monlhs., ind Cloanhg, nudij€

An mm!.E: EllrEdio. ot
ihpdod i.6$ mb€dd€d it tE
boi€. Facaily dEEs ONLY atBt
a .e.ioos modi, @.dilion hat
roquies admitlar lo a n€&di
hGpn3l aB inpaiionl h o.dor ior
denld cic b bs Batoly petf.med.
se€ Ouloelhnl SuEory to. ben€ff

OTTIER FEATUR€S

r.r v *6en madielfu n@6sBJ

Dur.Uo l{.dlcrl EqulPfrnt

Ocduclibl€, thcn CIF^ 12 vi!i& Per Dadudido,lh€n cF^ 12 vbils p6rOedudibb, th€n CIF^ 12 viits pdD€<iESlo, tEn Of" 12 visl! pd

R.i.ll Ph.m..yrcop.y.
AFTER DEDUCIALE

R.trll Ph.macy: Cop.y.Rot al Ph.m.cy: Copay.
AFIER OEOT'CTIBLE

Ret ll Ph.dacY: coo.y6
AFIEF OEDUCNBLE

(tnpali€nl drugs paid in tui)



^ CIF = Covered in FLdl

SENEFIT

..d iont lndlcrt . ch.nF d HARVAED PIGRT' HEATH PIXI 6I.UE CROSS ELUE SHELD



..d tonr hdlc.rd chme. d fiTRVTRO P(6RI }I TLTX PT.AT ALUE CRO33 ALUE SHELO ;&IOX COI5JMTY fiEr/.I}l Ptx{

^ CIF = Covered in Fdl
BEIIEFIT

FllFs ei.b up lo ll5l, p€r
ebryib€r at a Bealll & F!i66
dub p€. cdodalss,. M(6I b.
.h active m€nt€r ot HPHC t . .i
basr 4 nrcntts art er acliv6
mombor of th6 h6.in f3dily b. 3l

Se dan roE&lh fd deraas.

Oi5..6ts al FCN{fr.r.<l dubs.
o6@nr at wsr€[x wstch€Eo

Up to $30o.limbmolMr toEd
n6dth dib mdrb€Bt* q
oxo^i€da$s S@ Pran

E...{ in a qudm.d Wr&ht
war.rsrso d hcqrd ba3€d
sigtt bs pmg€m ..d G@ivo
up to s150 por calondar Fa,
loEd lour plr)gr.6ls€..

FitE$ Elmb up b 3150 ptr
ebsdla. .l s Hodlh & Fli€6s
dub,indqd'ng ero.cis d.3c
p€r cd.nda Far. s6o d5.

JENNY CRAIG OISCOUNTS:
.FREE 30 OAY PROGFAM

mEMUIT,UMETABOUC

NUTRISYSTEM DISCOUNT:
-12* OSCOTJNT, OFF
CURRENT PROIV|o
.COR€ OR SELECI PROGRAT

Frsl P@96m lgimbr@s
farfiG o s€bir ca€ !p rc gao
pq lamly @nt€cl (tl)o Lr
irdrydud qlractsb^d o,lct
caE md$68 up lD l!lo0 p€r
fafiy 60Ed (3240 h. indiv'dud
cont_acb) io @ iorad hod$
ctub mm!€BhP8, Pilaias. Yoga
cbs$3 Wergh wat l€r!0
FogEN,6nd lo.al. !.hod sports
prooEre and no, itro.s rEialed

Th6 oquiprsnt must b€ mw,
aichse€d lrm a ct l sb€ ad
nol CEig 3 Lin d EB6y. Olh€r
disun6 al$ avatubb. So€ tta.

ir.di.a G.qr, Fob cr.lc Hdarn rh.r!r! rGn*. IPA Lir criq rre GdEc
ItA tsr. o.ml PHo, [,Lu.l album c.mt,idl. lP , rd lro?dBl Ptro.

-FcrD ld.dc- ' lhb..! hM e. b Fctlp Offc @ik, : !'d s thiilsd. or odY.t rr.66 Phr.tu h c-r,r

lpwrYPt



WITHANHSA
Health savings accounts (HSAs)

HSAs:erw,u
REIIREIVIENT STRATTGY

SAVI NOW AND FOR THE IUTURE

o
HealthEquity



@ HealtnEquity

HSASARE

AN TASYWIN
in today's complex healthcare system

How an HSAworks
An HSA paired with an HsA-qualilied health plan all0ws you to malc tax{ree'

contribulions to an lederally-insured'?savirgs account. Ealances earn tax-lree interest

and can be us€d to pay for qualilied medical expensos. HsA-qualified h€alth plans

t!,pically cost less than traditional plans afld the morey saved can b€ put into your HSA.

HSAs empower savings:
. Lower monthly health insurance premiums

. Money put inlo your HSA is not hxed

. You eam ta(-free interest on HSA balances

. HSA funds used for qualified medical expenses are not taxed

. You can invest your HSA funds lor increased hx-lre€ eamino potentiaF

HSA funds remain yours to grow
With an HSA, you owfl the account and all contributions. Unlike lleible spendino

accounts (FSAS), the entire HSA balance rolls over each year and remains yours even

il you change health plans, relire or leave your employef.

lwcan win with an HSA
Regardless of your personal medical situation, an HSA can empower you to maximize

savinos while building a reserve Ior the tuture. Contrary to what many may think.

healthy individuals aren't th€ only users who benelit kom an HSA.

2



@ HealtnEquity

HSAS:THE NEW

RTTIRTMENT

STRATTGY
Supplement your retirement
Th€ averaOe American couple will need $265,m0, to cover out-ol-pocket health

care costs in retiremenl. An HSA can h€lp filltris Medicare Oap as well as dental,
hearin0 and vision exp€nses. oualified medical expenses remain tax-lree: even into
retirement. ln addition. aft€r age 65. you can use your HSA much like a 40l(k) aad
Yi,ithdra',\, funds for any purpose.]

Investa your HSA to maximize
your tax-free earning potential
once your account balance reaches $2.O()O: you can increase your earning potential

by investino any funds over that amount in mutual funds. A comprehensive line-up of
mutual lunds is otfered with options designed to fit your individual needs.

Take the guesswork out of

You can manage investments on your own or let Advisort do all ol the work. Advisor
powered by HealthEquity Advisors. LLC can provid€ web-based guidance designed
t0 diversily your port olio and can even manage the trading 0l mutual tunds for
you. lnvestment advice and portlolio management is based on your personal risk
preterences, age and financial ooals. Mditionaltees apply.

for more information about investing with Advisor, visit

Healthtquity.com/Advisor

3



@ HealthEquity

GTT STARTTD WITH
A1{ HSA IODAY

L Select an HSA-qualified
health plan
Enroll in an HsA-qualified plan. These plans typically cost less than

tnditonal plans and provide tax savino opportunities. HealthEquity willwork

'rith 
your employer or health plan lo automatically set up your account and

supply a HeahhEquitf Visao Health Account Card to convenaen y pay lor
eligible exDenses.

Add money to your HSA
Fund your HSA through pre-ta( payroll deductions or transfer money into
your account through the HeahhEquity member porlal. To take lull advantage
of tax savings and to build a reserve for th6 future, consider maximizing your
contributions as set by the IRS:

2

HSAeligibility
To make ta(-lred contributions

to an HSA, the IRS requires that:

. you are covered by an HSA-
qualilied health phn.

. )/ou have no other health

covera!€ (such as olter health
plafl. Medicare, military heahh
benelits, medical FSAS).

. you cannot be claimed as
a dependent on another
person's tax retum.

g INDIVIDUAL

R Ss,soo
g FAMILY

R sz,ooo

R tNDtVtDUAL

R S3.sso

R FAM|TY

R $zroo
At age 55, an additional

S1,OOO is allowed annually.

4

HSA CONTRIBUTION LIMITS



@ HealtnEquity

3

4

Watch your HSA grow
Your lederally-insured HSA earns tar-free'interest. Ma(mize your tax-lree
earnin0 polential by investinq HSA funds using the convenient online
inveslmenl tool.,

Use your HSA for qualified
medical expenses
HSA lunds can be used lor a variety of qualilied medical. dental
and vision expenses. including:

HealthEquity

.Acupuncture

. Birth control

.Chtropractor

.Contacl lenses

. Dental keatment

. Prescription eyeglasses

. Fertility enhancemenl

.l"learing aids

. Lab work

. Medical supplies

.Physicalexams

. Prescriptions

.0rthodontia

. Radiology

. StoP,smoking proorams

.Surgery (non-cosmetic)

.Therapy

.and more...

o
o

For an expanded list of qualified medical expgnSBS, visit:

Healthtquity.Gom/qme

r.a^r s.Yrros rccorrir

4000 1234 5678 9010
_L.05/20

l.f€ CARDfIOIDGR

DEATI

@t

@



@ HeartnEquity

V(}U CANWIN
WITHAN HSA
An HSA can benelit Americans lrom all walks o, lile and empower savings now and

lor the future. Contrary to popular belief. you do not have to be heatthy or wealthy to

benelil lr0m an HSA - jusl wisel To see how ditterent types ol healthcare consumers

win. see the link below.

See howyzu can personally benefit from an HSA'

Healthtquity.com/Me

eEI
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ELo
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@ ueattnEquity
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We are available to help,
every hour of every day
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EASYAGGISSt,
}/ourAccouNT

II,HERIUIR },ou are.

HealthEquity mobile app'

available for FREtat'
.Apple App Store'
. Google Play '

II

o
HealthEquity
'15 West Scenic Pointe Drive
Dnper, UT 84020
inl0@healthequity.com I wvjw.HsalthEquity.com

'&
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Town of Shrewsbury 2020 - 2021 Employee payroll Agreement

authorize the Town of Shrewsbury to deduct the premiums designated
below from my payrollcheck

pr.miims. LLlo Md,e.stand that the ToNn .t.dud! prmiufi on. month il adv.nc. ot cov?r.g. 8nd .dditb.al pMiom due up6 hitist.nrctn.nt wt ats b€ deduct€d frornch€ct I act or i.d!€ trat I navc Ec.iv€d a notics i.io.mhg m€ ot my.tht !nd.. COBFIA (Consoftar€d Orwtbu! Bud!.t R..on adbn Aci) I .bo
ute loll,n or ShrE*sDurys H|P^A P.ivacy poky

Town Demrllns

O€nl.l

Individual

(24 week)

524.31

S62.s1

So.oo

5o.oo

8970

6971

NA NA NA

fai.hDa,* PlarE

- 
5197.17

- 
ss28.ss - 

5197.17

- 
5s28.ss

s29s.7s
s792.83

8261

8254 - 
S244.u

_ S554.4o
5366.L7 f263

5981.50 s25r

_ s2m.r2
_ 5523.94

S197.17
s528.55

598.45
s25S.31

_ $2m.12
s523-94

- 
S19o.1s

_*.-.i-4$.32

_ 598.45

- 
5255.31

[:
lr^

lndividual

-..*r:g|lk
lndividual

......j-Tll.v-

lndrviduel

Famrly

F.lbn S.lecr
tndrvidual

;;i;;i;;^-l
lndividuall

t".,,yl

HPHC

sl4.73
s201.0s

s295.75
s792.83

s3m.18
s78s.9r

s285.23
s742.98

s266.L7
S7u.31

s264.96
s712.80

EZ60

4250

8280

8270

8230

8210

8330

8310

8,.30

8410

s190.1s
S49s.32

s98.4s
s26s.31

S74.73

s201.0s

I srnr,, ,,,,
L.Il2.!9_s?ll

5300.18 s28r

5785.9L 8z7t

5285.23 s2Jl
5742.98 8211

5266.17 8331

S7L7.3L $1,

5264.96 u31
5712.fi u11

s7 4.73

s201.0s
52(A.96 8114

Sit2.8o u1t

42.98
528s.23

s3m.18
s785.91

8281

8274

8234

8214

E3il
Ei11

5266.71
s717.31

524i.71
s648.59

- 
5235.43

-:...s9LL?_q.

_ $ur.89
s328.47

- 
s92.s3

- 
s248.91

5371.66 s2El

5973.03 82zr

5353.14 sz3l
5919.89 szrj

5329.54 s333

-.1-8.S.19_...s"?"!1

S328.0S s43J

5882.51 s.rJ
HDHP (HSA) Pl.6

ttaP I

s159.14
542i.38

52*.71 8os1

5641.08 8os2
_ s197.03

- 
Ss29,14- 

5159.14

:..9{-2J,_3.-8_.

_ s1s4.89
_ $405.78

807'

8C)72

s238.71
s641.08

5232.34 eo73

5608.68 soz.

- 
5147.14

_ s384.m
5220.77 sozs

5576.@ soTo

S232.34 sosj
5508.68 sos4

5220.71 Eo55

S576.m so56

S224.os 8os7

3604.78 so5s
s82.87
s223.68

05
78

5224.
S604

Nl7
at78

S191.77

Sso2.40

- 
5182.17

.:....s3r!..f.-

- 
s102.60

- 
5276.94

lndividual

lndividual

Family

lndrvidual

F.lbn S.bd
hdivi.tual

ramrty]

t.lbnl)lr t I

rndividuall
r".'vl

8Cl8S

I{PHC

-.ii.llilY

s147.14
s384.m

S1s4.89
s405.78

s62.9s
5169.67

582.87
s223.68

5223.20 Boss

5601.56 sofo

- 
s159.14
5427.38

S1s4.89
540s.78

- 
5147.14

- 
s384.m

r.-""*..-* l
582.87

s223.58

_ 562.9s

- 
s159.67

5238.7! eo61

5641.08 so6?r_-----'.--.------
5232.34 soo3

5608.68 ,064

5220.71 aoss

S575.m so56

S224.OS Buz
5604'.7A 8o6s

5223.20 8(6s

5501.56 sozo - 
s62.9s

- 
5159.67

5223.20 sote
S601.56 soEo - 

577.94

- 
S21o.o7

5295.54 8ul
5793.7 L Bu2

5287.66 so\3

S753.60 8os4

5213.26 BoB5

S7L3.L4 Bo85

5277.tfi us7
514.77 BosB

5276.34 soss

s144-79 seo
Plins

tMP
HPHC PPO

lndrvidual
Family

s513.38
s1,362.m

8160

4150

5613.38
51,362.00 - 

5613.38
_ s1,362.m

S613.38 8.r6r

51,362.0o 815r - 
5613.38

_ s1,362.00
5613.38 8164

51,362.N E154
_ s759.43
_ s1,685.29

5759.43 s.r6r

S1,686.29 sri.,
liL lnnrrance

fMP
Banc l-ite S1.96 31.96 aq4 s1.96 51.96 seoz S1.96 51.96 seo5 52.42 52.42 8so3

OptionelLjfe 8916

,12 I
8917 8918

s s s

(payx lns. Totalper 1,000 5Formula: Rate S

8915

s 8930 s 8931 s 8934 s 8933

Pay frequenay 26-Bi-Weekly 25-Bi-Weelly 26'Ei.weekly 21'Bi-Weekly

SlGNtOl DATEO

5_

EfFECTIVE DATT:



Heakh lnsurance Enrollment Forms
(Complete the plan of your choice)

Fallon

Harvard Pilgrim
lutts
Blue Cross



Fallon Community Health Plan Employer Group Membership Transaction Form
Please.omplete all fields on {orm. (Please print clearly.)

II
I I

PLEASE CHOOSE YOUR PROVIDER NETWORK

O rcxp otnecr cans B rcxe sELEcT CARE ptan name (if appticabte)

EMPLOYEE INFORMATION rF wE MAy coNTAcr you By E-MAIL. pLEAsE supply ADDRESs WHERE rNDrcarED.,
NAME,(A5', FIRST MIT

srnrrr aooeeis-

MAIOEN NAME ( APPLICABLE)

srar r -ilp cooe

PRIMARY TANGUAGE

r.oue paor\
t)

D wHrrE O 8!acx :J HrsPANr(

E.\nAI

DAtt r.rPto

rJM :II

AV'RA6t NO

lvLR IILAILO BY TFrs Pr.YSlClAt\' J \C
{IF YES .]NOER WHAT NAM€,j LI YLS

DEPENDENT INFORMATION PRIMARY CARE PHYSIOAN (PCP)
sEE PROVIDER LIST

NAME OF O€PENDENI JM JF

JM JF

EIRIHOATE

-J \1 JF

JM.]F

SOCIAL 5ECL]RIIY NO

PRIMAPY IANGI-IA6'

50crar SEcuRrrY No

5OCrAl SlCUt Y NO

PCP SELf!lr()N

EVER TREATLo ny lllrs DocroR? -.lyEs lJ No

PCP SELIC I ION

--.1 EVER TREATED By rHrs gocroR? lJ yEs J \o

NAME OF DEPENDENT ;.

:::

NAME Of DEPENOENT .i

RETATION :::

NAM€ Of OEPENOENT f,

NAME Oa DEPtNOaNT .:

FACE

solnr seCurrw r.ro
_-_--t---

I PCP 5EI-ECITON

BIRIHOAIE

EVER IREAIED NY IHIS OOCIOR? J YEs J \O

.IM ]F
I FACE

SOCIAL SE'L,IITY NO

I
SIRIHDAIE

REASON FOR TRANSACTION

6ROUP NAME WSHG Town of Shrewsbury

AODING COVERAGE

Ll New hn6
J Anhlal ope. .rrollmeni
J Orner lexpla:n ir -Rema,ls'sectio. oelo*l

ENOING COVERAGE

J Termrnation of employment
J Change ro other insurance (grve name of

other insurance in "Remark3" section below)
J Other {explain in "Rema.ks'secnon b€low)

CHA,.TGEs TO EXISTING COVERAGE

chang. to:
tr lndrvidual J Fam ly J Oiher
I Add't,o^ or a depende^t

(complete "Oependent, sectio^ above)
J Cl"ange ,r .ame adclrer5, or oll'er aopl,carron

in{ormalror grve p'evrous 'nfot-at on 'n"Rema,ks" s€<tion below)
] COBRA
al Other (eiplain in "Remarks" section below)

TYPE OF COVERAGE

LI INDIVIDUAL J FAMIIY

CI OIHER 

-REMARKS AGREEMENT (suBscRrBER's STGNATURE)

Re.e,pt O.t.

I agree to the terms and conditions located on the back of this form

x

For FCHP Use Only
I

al AstA\.naafrc tsrANrraR Ll aMEitcaN tNorAN a, as(AN NATVE f, oTHEc
' stiz[L sFcrrR| Y N') srarus

J FULL-rrMa Ll pArir IIME I R:lrR€O tl aoapA

evrio.ri. ,s 
"o.reJrc-iie :r,+ rot r,r ' eprt{q-caRL p'.,srrn\ sr Lla roN

. J '( J\o
r: a..A\3r\3 Flcv ttcr, :!ar -c rrvi!y
CCVLRAGE iO ACC SPOIsI 6 !' CNII Cf VARF1AC€

GROUP INFORMATION



Temporary Membership Card

o

l. -j . I

a tr 3rre.j Care

CHOOS!NG YOUR PHYSiCIAN

EMERGENCY CARE

OUT.OF.AR'A CARE

CONSENT

AGREEl\ilENT

OUESTIONS ABOUi COVERAGE ?

rCt-'lF

T
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@H::i,ii$#''-
P.O Box 9185 Quincy, MA 02269

REASONS FOR SUBMtSStON {pLEASI CHECK ONE}

! rutw trnortvrrrTcorurnlcr
E crnrcr ro cortnacr
! rtnvrur rcorurucr

qUALIFYING EVENT DATE:

E opl.r rnnotvllr Intwxrnr Icoana Irossor
rrsunaucr I counl oRDrR E BrRTH/ADoprrol Ep/rror/r
I unnn ecrTo vonce I uovcorlrTouroF sERVrcr aRta
E ornrn I vorunraRy cANcrLLAloN

E pos O rccrss nvrnrcr
MO

Ivrs f] r;o

flrr !r

0Yr5 ENo

O r,r Dr

D vrs D arc

EMPLOYER/GROUP INFO (TO BE COMPU'IID BY TMPLOYER

SPOUSE INFORMATION

SUBSCRIBER INFORMATION

DEPENDENf INFORMA|ION

REASON FOR CTIANGES {CHECK ALL THAT APPLY}

I orlrucr covraace wre I noo orerruoem usrro
E orsrn,

I tEnvlrarr orcEruottt Lrsrto I tnarusFER/R€ ENRottrocoBRA

0..'ir

trr,D'

! r,r !r

0 vts D lro

P

TdM
] tr'rs Cto

pL{45€cHtrx f us r{6 Ao0rTronat Mt Maa i5Hrp Appr rcaTtott ro3 Dtp(NDtN

OIHER INSURANCT - IFYOU HAVE NOf COMPLETEO THIS SE(Ji,ON, YOU MAYAECEIVEAFO'LOW.UP QU E SNONNA'R E ANO CLAIM' MAY BE DELAYED
ARE YOU OP ANYO^IT I'SI TD ABOVE COVLRTI) BY ANOTHTR H(AtrB tNsr,FARar pOil(r Artis tAMr r rMr Yor,3 HPAC POLICY rSrN IrH Ct)

tll I

turrewr

OEPENDENT INFORMAIION

DEPENDENI INFORMA| PN

I

Ono



Thank you for choosing Han.ard Pilgrinr Hcalth Carc.

trJnsa! ll(nl\ ( r\ddlng ro\cr:lllc. uh.rn'inB co\ erJsc. tcnnin.ltrng co\ ('rurc ). JI r;Jcr to Jdd. chlnfc ,,r iemrinalc c,r\crr!(' \ou nlusl I | )

llml]lrlrnl( or.rPPr'rrCd ntriu( lt\( frcri,,

Qualifting F:}ents:

01--n linrollrrrcnr Opt.n I:nlolhlcnt

N('$ hir': rlrl. llur]i.r1lc, [)l\ in (('

Probulionirr\ Pcrirxl (if applrclhlc t Biflhi\di'pti(,n Coun OrJrr

[-oss ol lnsrrrantt Lo.\ l]l II-ur.rn(c

Empl()vnlr'Dt Sli us Chnn-[c [ -(,\\ (, I I i ] I p I ( t\ c r n.\ nr i u n I co n I n h u r i ons

( )pu I:llrollnrcnt

Voluntrrr ('unccllltrol

I clj I:nrpl,r\ nr! nt

\1,,\cJ lr(nn,\rtir

\r,l-r,rr,tcr Lli{iblc re.g tlce cattl. LO,,\.
lltJ ,rlt. ('()BRA n(!ltir\ rncnl )

l'-ntpkrlrr Scction
Itrrn ir util tirr

\irur [:IrrnIr\ljr rIu\t llll out thi. .eerirrn .rs *cll lr thc Rea.on lirr Suhnrisrion in tull tlrr an\ ttun\.r(tion\ rhat rhi\

- Prqluct/Plan Namc: lrl.n\' hL \urc to I i ll in thc !()rf.cl product c,xl!, lilr thc plun r ou h.r r e r,l.,cre,d. \.oU r options ar., H\lO.
l-'( )S PP()and:\recrs \nrci.rr Il tourcmpl,)\eri\llir\fiultiplc lhrr.uJ Prlr:rirn-plarr.. plc.r.c rr,.t,..ir.it." ijL,u u,,n," r.li\t.d(,r)thccDrollm.nl,nrtrnlt\rohclpcl.ir,.li,lrr..cnrr"rrrircpl.urr,,rr.rr,:ihotsrng.lil,,uLnourt,.'pl,,n\ll)#
(\lfxx{xXl1667()) tltt' nunrlL't t(, rdcnlit:\ rhc pl.rn prr,.lu rple.r,c irrilu.lc rh., rnrirnnrri,,rr_

- Pcrs{}nlrl lnfornttrtion: ln xdditt(]n lo .\ 
()ur.L It. |llcr.( lnc ludc lhr frr \,nxl In ltrmati(]n lirr c\ c n dcpcndcnt t hxt u tll b(.

cnrollc(l orr rhc Plun. r,u l'oRTA\T: sociol sccn-itl trutnhers (or'pLrsonol tax identiJico,iiro o;iiiiii, 
"icl, 

,t nher ontlrc plal ok cedcd toansuft thotledcrul regulaniv rep<tning riquireuenls ote nit. Sociol securit!"luorhel are noldisplqted ot the member's lD cari.

- I'rimnrl Carc Pror-idcr: lt \(,rrplanislnlli\l().\r)urrill n(,cd ro .e l( I x primar.r carc pr(,\.idcr ( rcp ). l, \(,url)lun rcquir.,r.IlL il r\ rrrrf\)nrnl lhJl \,'| (h({^e a ['CP tighr as:i,, . Br- sun'to trll our rhi. .ccrion tirr uil n^*nr^\^rr.incitJiirg ,tc1^..rr,tcnr,.

Itt alth carc-s ithout a P( P rrsrgnnrent. r our'in-DCr $ rirl b!,nellts nll ht lrnr itrrl to ernergcn!.! .c! \ i.es on l\ . 
.l-,, 

if,,,l , iii; '
krrkrrp tlr l{iP ll). r irit s r rr lr,r r.'rtilii3r irrr .r. . altt ux' u-( drxt6r ..'".. t, t"rrt itiri iiot [:i" *". .if.:""^.*i S*i, r,

- Relation Code: Plca{.us!'{ .'r}frr-L lbll()rvin{ (rxlcs trr dcsignat(, tlx. d(h*ndcnt.s rclntionship r() thc Empl()\.c
. (tl SF'u.{./Ci\ il Lhi(,n
. o.t ('hrlll up t() ige f6
. 06 l)i!rhlcd (\crificirlron rcquir(!lr
. 0? l:\-\|r,ur<
.l)pl)l,nlc\ri(ptnncr
. Sl: Sfx)u\xl I:qui\alcnr

(onrPlclrnl thr\ l,tnn or \rlr(lllrr ir R'P. pl..r-c (ult .,nrel|rt',,.r.<rrr.r,..,nr,lrri:rror.,rt.ixti-i.ri.J?{l

Complnr

Nerr' l:nrollmclrt Conlrucl change Tcrrnination
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Thank you for choosing a Blue Cross Blue Shield plan.
Please l'tke a 1e,".,, ^'tmltes 10 he p rrs sei l[) ).',_i, rr]e ilcersh p b", i 1i,.,1 o' r ,tig
'-). ) : '- '"r:;l: ',,',.

B!':re '/,r, B',,i ,

Plcase rcad tlrc instructions bclou' carcfullv.

For menrbers of HMO Bluel Netrvork Blue,s Blue ChoiceP HII() Blue Nerr Englandfl
or Blue Ohoice Nerv Englandstt: 'l ou are rct;rrircd to choosc a prinran carc phr.sicinn (iigl,) *r.h"n ,.uu
enroll. I'lcasc choose a ['CP fronr lour plan s provider directon. Bc strrc to r"ri 'ip(;1, l[):" in Secrion 2.
List vottr I'ol) choice on vottr cnrollmcnr fornr. 'l'hc [,L]P ID nurlbcr can also bc found hr r isinng
rvrvw,bluecrossma.com and sclccting Find a Dtrctor.

For Access Blue"It Members: Although \'ou arc nor rcrluired to choosc r I)(.il).5c recomnrcnd rou choose
one bv firllorring rhe instnrctions in Section Z on thc back of this prgc.

Important: Arc vott covcrcd br' \tcdicare or orhcr insrrrirncei \\'c nccd ro knos if r.ou or lnr. fimilv mentbcr
listcd hrlc \lcdicarc and/or othcr insurrnce. Plclsc bc srrre to circlc cithcr \'(for rc.s)or \ (firr no) in thc
corrcct box.'l'his information sill help us accrrrltclv coordinate yorrr bcnclits. Pleasc follos thc instrlctions
in Section 2 and .1.

Print t\'o copics. onc for vottr rccords and onc frrr votrr emplotcr to sign and mail t6 Blrrc ( lress
BIue Shicld ,f \flssachusctrs. In ordcr to conrplcrc .rrrur enrollmcnt rc-(rrcsr. \.our emplor,cr is required
to sign rhc application.

Special Instructions for Srudent Oovera;le: lfyorr arc seeking covcragc for a full-timc srudcnr dependenr
over agc l9' rrrtt mav need to till out a Studcnt ( )crriticute form. Ohcck tith vour cmpkrvcr m sec if rhis
coveragc is lveihble.

Blue ( lross lJlue Shield of llassachusetts
P.O. Box 9tl600l
Boston, ll.\ 02298



Instructions
Scction I trrpLrl crlir lle ljilcd ()rrt llr \our I

\irrrr empkler rr ill 6ll our this srcri,nr
T)!€ ofTi.snsucti'n - (:he(k rh. h,\rc\, rhrr ,rppt).

thc thEJigit qrlc on th€ fornr.

( ixlc I
. (.hJnlllnr r,,,{h.! h(ilrh fllJn
. \.lu.u^ r.,.nur!'n
. (;OllRl qu.rllrfi,n ro.dd I ! m'hlh\ ', n,,nl)l\mcnl
. (hct65. (hJorin(r, (ni,up ilcdc\r r Jn iR.qur.s\lc n,..\.trltB)
.lrcr65. chrnB nc r,' (lr.r clr) tl.(lc\ t,lrn I Rc'toB \lcdrn. .\ rnlt B)
. (Icr 6i. (hJn(rng r, \l(.I'er. ruml(m.nr orh$ than \tcJcr
. \l.di(rr. (rIc -. .,ir

tn rhc -Rcmrrki .crtr,,n.

rr l)cnral (iurp: rrrnrfcning to.
(:rn(cllrtion d.rrc $'rll hc thc iinr d.N ot n,, eorcruge.

Qualifring Etents - Remorks
T,.rsrirtinthccnr,rllmcnrfircsr.ptsr\crlc(hcckt,rc\r,r\rflrcrnrpptir.rhlcintirrmarroninthc..Rcm:rrkr.scerionofrhcrlrrm.
. O|)cn Enrollmcnr - ( lhcrk rhir h,r ti,r o|cn cnrollmcnt.
I Nctr Hirc - Chcck rhir box for ncu hirc\ r) rhc compan_\:
. ( l()Bt{.l- (lhc(k rhis lxrr if pcrron is corrrinuin[ cor cr.rKc undrr (:r )URA.
r ;\r[l Spou:c - (:hcek rhi\ hx if rtxn'\c rs hcine iddcd. lin\urc (hrc,rfnrarrirge l s ithrn apprl.crt rctr.attir c pcrirxl.
. .{dd Dcpendent - ( lhcck this box rflldrns rnt dcpcndcnr.

lf rr,rr hcr c rlrre'rr,n' r unri( r !,,ur .tr (,{,nr \cn t(c rcpic\cnrJtrrc

I ICR. kg.rl (iurrrdr'rnshrp. ctc. r. Intlutlc rupponrng docurircnrr(ion. If \ou h,r c qucsrirrns conr;rcr rorrr .rc(runt scn icc rcprcscnrJ(irc

Ccle I

. (irn((lllrion r\ ol onrr.rl .ft'€cri\. dric
o7l)

0'l . \l,ncd out ol nrc r.nr ,,r Il\t() rc^(c -(lr

Section 2
l'lcJrc 6ll in .rll infrrrrrr.rriorr thrr.rpplic\ n' ritrr. (Rt:Ql 'lRlllr.

at srrs-.bluctnx"snra.conr relcrr Finrl :r Drn:tor.

plersc g ritc thc n.rnrc ofthc othcr inrrrnrce tonrprU r d rr\ t,(rrirxr (rin and srJrc).

Section 3
If r,,rr thrr:su : ljunrilr
rn lndirirlual n,tn,llcnl

nrEmh€r\hit. fl(r\c till in this \B((|,ln rt !,'rt nrn( \lcml'cr -? r,, bc (orcrcd. {RErJ( IRED). {:r-.tc: \tcml:er I cann.r bc r.r.crert rrndcr
rrp.)

orhcr insuran(c. l,l.iJ\c $rir. the n:rnrc,,frh(,{hcr inluBn(c (,,nlttrnv rnd ir\ l,(rli,r t!rr\ rnJ rrrrc).

Section {
IT

t.,r ercrl rrndcr an Indirirlual mcml:cr.hip r
t)el)cndcnt. t.rrrnor

anrl $rirc in the rhrrl nrrml,cr ofdcpcn(tcn'\ !rnr ranr to h<.cnro cd.

Scc Select Ilersorral S,.rr ings ,\ccount

nc ifthrs rpplics l, rou

(r,ml),crcd atplieerion lirr thcsc acrounts rn rr hcfrrrc rhl drrc.

b\ (r'mplctin,. Sc(ri,'n 5 ,,f rhc Enfullnrcnr rnd ( ihrngc frrrnr

tiorr 6
!lnrpft,r cc: Plc.rsc ruln c\

0ll

'l'cll I s,\horrt \irtrrsclf ( llerrrber l )

'll'll I s.\horrt \irrrr 2t

['s ,\horrt \irur .i, {, arrd 5)

a\



lefore Filling ()ut This Form.
'lcasc PRINT CLEARLI'usin4 htuc or hl:rck
rk ro rvrrnt r,rr cfusr dctas or rrpc ,n r ft,rmJti,,n

lEV
B[,e C,oss Bte Srid.1 c, Massach@tG 6 an

lndeF€i\d6.t Lic$co ol h6 Etlo Cross md Aue Shi€ld A3so<n&F

Dnrollncnr Enu unange r orrn.
l'lcasc mril ro: PO. Box 986tx)l
Bosron. l\l'\ 0:298 or frx ro 1.617.246-753J

Oompanr
Nrmc
(.:urcnr BCiBS ID:. ll irn\

lipc of liansaction Rcmrrks: (i.c.. qualifring crcnt for a ncrr.rdd. changc to flmil-v or orhcr insrruction)

Medic. cmup #, Tnnsfcrring To

Dcntal (in)up *. 'l rnnsfcrring 'li )

a Lrss of(:rx'cragc
(Htl'l{ (l,rntinuatr:n,rf (in cr!Bc Lcrrcr Rcrtuircd)

I Othcr

Xind of l,cmbeNhip (Dcnral)
O Individuat
D Famih

ls thir rrnr
cuncnt l'Cl'l llirk \ if\c!.

\o \
lf Rctircd. Datc

\\'h:rt
pnxhcts erc

"-orr 
sclccringi

\irur l irsr \amc

Strcct .\ddrcss / IIO Br\ =:

hr \lcdiearci

D,\DD
O CI LNGE
t-l -t &r\s!'t:R
O C,\r\-CDL

ls \lcmhcr
2 crrvcrctl h1
\lctlicarci'

7,it l\'<lc

Othcr Insurancc (irmpant \.rmc (lit\ / Srrtc

Pleasc Chcck Ooq 't S 1 l)omertic Panner 1 Divrrced Sy,use (coun ordered)

Zip Crxtc

()ther Insrrrancc (imrpanr' \amc (:ir1 / Sr.rc

-l

\-'ll\tl

\lcmbcr 2i First \ame

Strcct Addrc:s / llO. Bor -':

Ir this rrrrr
currcn( Ir(:t': Ilrrk X. if

If Rcrircd. l)rrr
lo .\.- :'l

Io/N.

Cu(cnt llcdical Cft)up::

Rcrlucrrcd Effcctirc Darc

$\r I )l)

Datc of Htc

\t\t t)t)

()rrrcnr f)cnrrl Cnnrp .l

E! ll\lo Bhrc \c$ !:nstand
0 Dlrrc Ohoicc Ncn Fngland
O (inrup \tcdcr or llana{cd Bhrc for Scniors
O Bh'c i\lcdicirc Rx (Part t))

iIf crnccling. plcrsc sce
instructions for rhrcc digir
tc.minrrion codc.)

Iopcn l:nn,llmcnt
-l \c\ llirc
11 coB &\

Ohrnqc t{r }-amilr
:L\rld Spou\c
l,\rld Dcpcndcnr

f ll\ t() Bruc
I Nenrork Blu
f, Illrrr (ihoicr
l'l S:r cr Blrre

lI t)cnr.rl Blrre
3 \..cs5 Bh,c.I 

PPo

Kind of \lcmbcrthip {\lcdi0al)
fl Indiv;drral
l''l Frnilv

\I I Last \rmc Scr lhtc of Ilinh

Citr /'lirln S(:1rc

socirl Sccurirr : (Rl-Qt lRllD). 'lllcphonc t: (arca codc)() Othcr Insuranccl'ro/Nf
I'CI' tD:: tscc invrucrnns) \amc of l'CP Cin / s(Jrc

l'rn A Dffccrirc F) rc

l,\l t)t)

I'an B Dllcctirc Datc l'.trt D Ellceiirc Datc \lctlicarc.:

l)D \t\l

\ t.l Last \rme

\l\ I

Ser

I65' I Dis:rl)lEd JI:SRI)

l)d(e ofllinh

Cit\ /'li,\n Srlrc

ri)(irl sccuri$, 1Rr:Qt'tRED)' TLlcnhonc.: (arca crxl€ )() \:'tl\.'l
P(:P ll):: l\l:c in\rn'.rn'ns) \inrc (,f P(:P (lir_\ / Srrrc

Pan I EfTcctive Dltc

\I\I l)t)

Part B Effcrtire l):uc

\I\I l)r)

l'.rrr l) Effccri\c t)xtc

\t\l t)t) .(,5+ I l)isablcd O ESRr)

\tcr.licrre rr

1. To Be Filled ()ut ry Your [mployer

Tell [Js About Yourself (Member I )

3. Tell Us Aboul (Member 2)

l. lf ym hat:c not inlicated r:es or i\'o rrgordi gyrur:tledirdre orothcr.i Lran(e status,lou nu! r..eiue t'lloto-ul

l"ull-rimc sntlcnt and aecd t9 rrr oklcr -f
t)isahlcd and 26 or oldcr 'l

Is thi\ \1,ur
cuncnt l,Clli \lark X

l"trll-timc studcnt and agcd 19 irr (,I(icr ]
t),\rblcd rn,l 26 or ollcr :'r

f)cpcatlcnt\ ljirst .r"amc
3.)

l)cpcndcnrls liNt Namc
"t.)

Dcpcndcnr's First \amc
5_)

Plcasc cheek if yru are using separute frrrms lirr adtlitional dcpendcnr children

Is this rour
cuffcn( l'(;l'i \lark \. iftcr

ljull-timc \rudcnr and agcd 19 oroldcr 1
l)isahlcd rnd rl 2(r or oldct 'l

currcnrl,(;lt: -\l:rrk rf

c -li)ral : of I)cpcndcnts

L.rst.r_;rmc Scr

9dal Si:rurir\ s (RLQ('lRtlD). I):rtc ofBirrh I,C:l' lD :. (rcc inrrru(ri('ns) ,\_iurc (,f I'Cl'

\ t.r. [,asr Namc Scx

gf, irl sccurin :(REQI IREDT frrtc of tlir(h IICP ID:: (scc inirrucrn,nr) \rmc of l'Cl'

\I I Lasr r.-amc Sc](

lirialSccurin s (RllQI- IRED) Darc of Binh l)CP ID;: (scc inrru((i(,ns) ,\''amc oI l'(:l'

4. Tell ljs Ahout Your Eli ible 0ependents (Member 3.4, and 5)

Str( [)irrc: End I)ar€l

St:rn l)!rc: !,nd Ihrc
Stan [)arc: End l)atc

E HSA: Health Sarings Account

E FSA - Il.r.lth' I Iealth Flexible S Account
D ps.ar - (larc Reimbursement Account

I:S.\ GO,\1..\\tOLN'l S: 0'tcasc
scc instrucnons for lnnils.)

t lcrlrh S:

I)cpcndcnr C:lrc $:

Thc rnlormru,rn hcrc s uomtrcr( rnd (n/c. I undcrsrJn,l rhrr Bluc (:ror.
mcmb€r'hip. I undc,lund rhcr I lhouu rcrJ rhc subr(nb.r Lcrri6ure or
hcrlrh crrc pl.rn I undcnund rhrr ltlue (lr.s rfld BIuc Shrcld 

'n.r\ 
oh(ei

rnfomrtion in rcc,rnl]mc \ uh li\ I 'l(kn,r\rl.d:l( rhrt I mI obr:in fun
o,nfidcntiali$.- Eluc Cn,\s and Eluc Shilld r noti.a ofpri!.(t prrcri(r:s

!n(l Bluc Sh'cl.l $'li rch .|n rhir inn'rmni,,n r., cnrnllmc und mr dcr'.nd.nh or rt, m*cch.n!c' n, m\
trencfrt broller prorrded b\ nrr cmplolcr r,, unJcnrand mv bcnetiti.rnd anr rc'trirriors thrr ibph r" nn
n pcnonrl rnd mcdrrl ,nf,irmirion ihoLu mr r,r, rrn our rri husrncs. rnd rhrr i( mr\ use 3nd dii(1.,s. rhr,
h(r int,nJri,,n Jh,u( rhc (,ll.l1n,n. u\(. rnd disclosirrc ofm\ infi,mrrion in -our(i,mmirmcnr ro

Emplrrtcc..rSignrturc-f)atc-EmpkrrcrlsSignarurc Datc 

-

trtrtr

INr

5. Select Personal Savings Account



There is a 30 dav windo*'from the qualifying event, to notify the Health Insurance
Companies ofany changes to your health insurance. Ifthe insurance companies do not receive
the appropriate documentation within the 30 day window the employee and/oi dependent(s) cannot
be enrolled until the next July l" (through the annual Open Enroilmlnt period) oiuntil a subsequent
qualifuing event.

Please take the time to come in and submit the following changes as soon as they happen:

Important Notice for
Benefit Etigible Employees

I . New Hires
2. Change of Employment Status - under/over 20 hours per week
3. Birth/Adoption - Birth Certificate or Adoption Certificate
4. Marriage - Marriage Certificate
5. Divorce, Legal Separation or Remarriage ofan Employee or hisAer Spouse
6. Involuntary Loss of coverage - see HIPAA and cHIpRA Special Enrollment Notices
7. Change in Residence - this can affect your health plan, receiving yourl099 HC and mailings
8. Name Change

9. Phone Number Change

10. Adult children tuming Age 26 - see attached norice from west Suburban Health Group
o Please Note: Disabled children over 26 will need appropriate paperwork completed and

approved by the insurance company each year to continue to be insured.
I l. Turing age 65

12. Entitlement to Medicare for employee, spouse or child

Not updating your personal information could also result in costly consequences
of claims being denied or not being paid in a timely manner.

Thank you in advance for your cooperation.

Donna Bouchard
Benefits Administrator
508-84 l -8359 or email Benefits@shrewsburyma.gov



Ret!,rn completed forms to

Company namei_

Att n

Employee HSA payroll deduction form

Email address

O HealthEquity.

Annual employer contribution information

Self-only Family Other (optional)

For mid-year enrollees, contact your HR department Ior your pro rated employer eleation amount

HSA contribution limits and contribution calculator

Catch.up conl.ib!tro. t16. 55rl add$on.t Sr,ooo/re.

2018 annual HsA contributions

Coverag€ type

Self-only

Family

Total annual contribution

s3,1lo__,
s6,900

Per month

52_8rg)

SsTs.oo

C.r.h !p conl.ibu.on (ate t3-l: ad.,,horar tl.OGl,via

2019 annual HSA.ontributions

coverage type I

Self-only

-tFamrly l

Total annual contribuhon

s].soo

s7,000

Per month

l3ll67
ss83.33

Total annual contribution

t (MTNUS)

Total annual employer contribution Total eligible amount

0

0
(orvloED)

Enter number of pay periods remaining
in the year from form submittal date 

-

'I

Per-pay period mar withholding

0

Elgibility and contributlon lrmits to yoLt. health savings account {HsA) are determroed by the effective date oI your high-deductible health plan
(HDHP) lf you're covered as of December 1, you're considered an eligible individual for the enhre year and you're noirequrred to pro-rate your
contribution5 lf you cease to be an eligib{e individual duriog the next calendar year, any funding over the prorated amount is considered an
excess contribution and subject to a penalty and rncome tax. For further information or to review eligibility. pleare contact HealthEquity
lMember Services at 866.345.5800.

Employee information and authorization
Larr a ol SSN or eftprolee tD

from my (weekly/bi-weekly/montirly) payroll and applv the funds to my HeakhEquity HSA
Please withhold S

HealthEquity.com 866 346.5800

Totalelitable amount

I



How much life insurance does the Town offer?

Jh: l:y" of Shrcwsbury offers employees the opportunity to purchase $7,000 of
basic life insurance, and will pay 5oyo of the premium. your cost for the basic
coverage is $4.24 per month.

How much more insurance can I buy?
Ifyou enroll in basic life insurance you may also purchase optional life insurance
in increments of $ 10,000 to the maximum of $s0ti,ooo (not t,o exceed 7 times your
base pay), with a guaranteed issue amounr of $ 150,000. Over the age of 70 the
guaranteed issue is $10,000 without additional health questions.

What is the cost of optional life insurance?
See the back ofthis sheet for rates. This cost is based on your age at the time the
policy is issued; therefore, your premium will not increase as you get older.

Can I purchase life insurance for my spouse or children?
Yes, however; you must have optional life coverage in order to insure your spouse
and,/or children. For your spouse you can purchasi optional life insurance in
increments of $10,000 to the maximum of $150,000 inot to exceed 100% of your
optional life coverage), with a guaranteed issue amount of$30.000. For your
unmarried dependent children to age l9 (or up to 25 if a full-time studeni) you can
purchase $10,000 ofoptional life insurance.

Can I wait until I'm older to sign up for this coverage?
Each employee is offered one opportunity to sign up foi this coverage without
having to submit medical evidence of insurability. This means thatln your first 30
days of employment you are guaranteed up to s150,000 of insurance without
having to answer any medical questions. when you get older you may not be
medically capable of quali$ing.

How can I get more info?
For more information please contact Donna Bouchard at (50g) g4l_g359.

Efi 7.1.2018

Town of Shrewsbury
Basic & Optional Life Insurance FAe



BOSTON MUTUAL LIFE INSURANCE COMPAIIY
12O Royall St'ecr . Canton, MA O2O2l

Pl-EASE PRlrtif OR Tf Pf-

l -Eoo-669-266r x700

Pbac rcfcr to yrr Adniaistratiott Kit for .1,rulhrrcnt and mdiling in trr.dioru

lior'1,\tr/f olr(vhold.r ttfl II)

f II[.n,i'l('\r NJor ,r,r. /i^r. ,l[,/,r'/.' \,nJl iaurir )i tr)h<.

z
F

z
J

*
Ir,l

-1

:.1

Hqlt Nldr, /sb.a. On.stuk.7n,)

f.l\1{Ol_l
't./PI:

J v:..llt
J \lonrhlr

TJ.pt!D. ,
J lti,vcttr
J ln.url h,n,n'r s

(;.Atl<t t.rl/L) O(upr'n,n ,, 1.,i,1-n1..

Ardrlr ll,{tr. \itrk€d D&rn Hn( Drr. "l li',ll Tnr( [n,rl,,rndn i, ttnliktrt tr',(rn.( l)r,.

Spouq , t d. lir,. .rhi.ll.) C!.&r tlr./i D:k ofBinh

VOLUNTARY:

Group r 

- 
Div.

t.l t, t-. & AD&t)

sP()USr:

DEPFNDENI LIFE
(:TIIID(RT\I

(:ls.

\gr No. ofO.p.ndc.B

lnsumnt AnountYIs NO lnlur.ncc Arnounr

JJS
YES

J
J

NO

JS
JS

iri

-l

J J5

I'rim.ry B.nefi .iaryi i.,

ContinA.nr B.nclici.r)1i.'r

R.l.lio8lip % of&n.O.

{iroup No

F
z

,)
q.

2

I apply tirr thc insunnc.c lor which I am nou cligtblc btlor u.httb I rt,t.t futonr tlqrbk) undcr rtc provisions ofthc Croup polio.or Group policics irsued
lo m!' cmPlo)'er bv lhc Boston Mrrtual Life lnstrrrncc Comp.rnr' ,rn,l .rurh,,rlrc deducrions. il env. f.on, nrt ..riing. .rf thc rcqirirerl prcmium

onll btonu' in*rcd ou tht datc I rttunt to acri*jll-rint uorh. I furrhcr undcrrr,rnd rhrt if I deciinc insur.rncc covcrrge t'nr rvhich I all now cligiblc

Insurencc (iompanv.

Sigtt.ru. of Employ.. _ D.r.

lfyouJcrrgnart'nrorcthrnoncbcncficrrrv.pheschcrurerhct,rrrl pcr.cnragcs ofhenctir cqualr l00ot. lfvotr do nor d(rignrrc:r pcr(cn(ag(.
pelablc for cach bcncfici.rry, rhc t.ral procee.lr perzblt rvill be diriJrJ rqr-rallr amo"ng orch b..ncfic,a.". tfrn intrJ a.'f.nA.n;Jt:;.,;;;ill-;:;Ii;
procccds ro vou.

l:mplovcc/P,,1,.!holdcr

,$li,rdt md in;urcd tw Borton l\4uru.rl l.iti Insurrnce Conrp.rnr and rhrt I hrvc dcclined ro do so ,..ith re.pecr to, '

J Beric Lifc & ,tt)&I) J lblunrery Liic & AI)&D J t)cpcndent Lil-c

ot in(urabilitv eti\lacton,ru Bosron Murual Lifc Insurlncu Companv.

Signarurr. ol' limplovo. 

-
Sipa('rrc ol-Virnc$ _

You Must Have Basic Cover e to Elect Voluntaty Covcra You Must Have Volunta Covr:te e to Elect Dependert Coverage

Nemc ofYour Benehciary(i€s) for Life and./or AD6ID Ben€6ts Liit AddiqonJ Amcn.ieris on scprl:tc s$et

loyee SiACCEPTANCE OF INSURANCE . I',,,

REFUSAL OF INSTIfu\NCI

t)rrc -
DaIc

GROUP BENEFI'I'S ENROLLIIIENT FORM

BASIG

Group L-- Div.

t.l I: l: & ,.\t)&L)
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Group Basic Life and Accidental Death & Dismemberment
Benefit Summarv for Eligible Employees of Town of Shrewsburv

lle' lolk$ug inhtnnutiotl is o s ,ll.ni.4' oJ hen4irs. rhA sunnan is not |off cctutiLot. ttot to.t n tontt t e .or(ft,rmne^ and rhe grc p fc lor lldn .ln Jrtrcraq, t htr*n th,
pohLt xtll h<,nsolw,l h.t th.lnsudxe it:ued t', the m.tst?r l,(r. Pk'ds(.ontuLt 

'-o r b. 4itt ado nistrotot tor

F'lat S7.000

Seat Belt Benefit
We will pay an additional 50% of the AD&D bcncfir. not to
cxcccd $ 10,000, in thc event of an insurcd's dcath as a rcsult
of an aulomobilc accident while wcaring a propcrly sccurcd
scal bck.

R€patriation of Remains Benelit
If an cmploycc dies as a result of an Accidcnt tvhilc insured
for AD&D and the death occurs outsidc a 100 mile radius
from his or hcr primary residence, u.c l.ill pay for Corcrcd
Expc-nses rcasonabl, incurred to rctum his or hcr body to their
prirnary rcsidcncc up to S5,000.

Exclusions
Undcr thc AD&I) covcrage, benefib are not payablc for losses
causcd by or contributed to by: self-inflictcd injurics, suicide
or atlcmplcd suicide, riot or war, discases. ptonrainc or
bactcrial infcction, drug and,/or alcohol abusc. commission of
an assault or t'clony by an cmploycc, accidcnt u,hilc scning on
activc duty. rravcl or flight in any aircrafr or dc\icc uhich can
fly abovc thc canh's surface (does not appll.to commcrcial
flights) or injun rvhich occurrcd beforc thc Emplovcc rvas
insurcd lry this polici. All exclusion details are statcd in the
nrastcr policy and ccnificatc uhich may bc roiovcd rhrough
lour hcncfi t administrator.

Also available to you...

Bereavement Counseling*
This servicc is provided to all b€neficiaries who
expericnce the loss ofa loved one- Benehciaries have
access to a toll-free counseling service supported by
professional counselors experienced with the human
emotions associated with the death ofa lor.ed onc.

*Seniiazs ymvided hl lteohh Managemenr Systemr ol .4neriu - a
nationolb' r.tognized leoder in thc Jield ol llenal and Eehovionl
Heolth Carc Senic'es. Ihese senices ore clrrrerth otoilahl. ht are not
pad of)our &tst.m yutual polig/contract

Upon retirement, Basic
continues at S7,000.

Lifc and AD&D coverage

Cost of Coverage
You, the cmployce, currently contribute to thc cost of the
Basic Croup Lifc and AD&D covcragc. plcasc consult vour
Bcncfi ts Adminisrrator for spccific conrributron pcrccntagi.

Portrbilit!
If 1,ou lcave your emplovnrent prior to agc 60, the coverage is
"portable" for you. You mal.clecl to excrcisc this option in
accordancc with the prolisions as dcfincd b1.the policy. The
colcrage would not include \l'aivcr of prsmium.

Conyersion
Enrployces have 3l days from thc dare of rcrmination to
convcrt their Basic Life lnsurance to an individual pcrrnancnt
lifc policy without cvidencc of insuratrility. The prcmium will
bc bascd on Boston Mutual's usual ratc for thc insured,s agc
on thc date of convmsion. Coveragc rvill not includc Waiver
of Premium.

Waiyer of Premium
If you become totally disabled prior ro agc 60 and remain
totally disabled for the period starcd in rhc polic\.. Boston
Nlutual uill continue your insurance uithout any funher
pa!,nrcnt of prcmiums subject to thc proYisions of rhe contract.

Acceleretqd Dcath Benefit
This provision enables an employcc diagnoscd and certificd
b)' a Doctor rvith a temrinal illncss. resulting in a life
expcctancy of twelve months or less. to rcceive a ponion of
the lit'c insurance b€nefit prior to dealh. Thc remaining benefit
will be paid to the beneficiary.

Educatiotr Benetit
Wc will pay a percentage of an enrptoyec's lifc insurance
beneflt to a maximum of 52.500 pcr ycar. lbr up to four years
of education. to each qualitying depcndcnl if the employee's
death is the resuh of an accidenr while covered under Group
AD&D.

Eligibility
All Eligiblc Active Employecs rvorking a minimum of 20
hours pcr weck are eligrble. Il |ou arc tnt actiteb.qt \:ork o,t
thc elli,.tive dste then inso.arce v,ill nol h.,Lo tc e.lJbcth,e until
.r'ou rclurn to acti\.e euployuent.

Employee Basic Life and AD&D Benelit



f}(r€i'f{>NM (J-r-L:A, t_ Group Voluntarl'Life and Accidental Death & Dismemberment
Benefit Summary for Eligible Emplol'ees of the Town of Shrewsbury

Eligibility
You as an active full-time employee \orking 20 or morc
hours pcr *-eck. lour spouse under rge 70. \'our unmarried
children ages 14 dals to 19 r'e8rs (to 8ge 25 if e full-time
studcrt), 8nd handicapped children ovcr the age of l9 are
eligible for coverage.

Depenlcnts ntor not he insfiel il th^ art conlined in u Nedical
fatilit- l)tpendent .o|eragc is rtr.oilahle onlt il |ou. thc o pb)'ee,
also ?l.ds (o|erug(. ll tou ort not actir,cll nl ttork on th(.ll'attile
datc ol tnv<,rage. lhan vrur itsuntnt'e \\ill ot beco e ell'ctli\e until
the dotc tou rehtrn o aairc enpktrment

Voluntar-v Lifc and AD&D Available Benefit
Amounts

You hale thc flcxibility to choosc covcrage for yoursclf
in units of$I0,0fi) to a nraximum of3500,000. lkrrevcr,
thc maximum coveragc amount you may clcct cannot
cxcccd seren timcs lour basc annual salary.

Sample illonthll' Pal"roll Deductions

Pren,iurt tdlasrrr ?ml,lotees agc 75 anrt abow,un avilohk Plruse
contdll rot henefils ulminktokr| lbr detaik

This phn urili:es Bosttn -lhnual's l-';sue.4gt hilling optuttt lssuc agt
hilling nrons that Enrph.]ees tnl Spouses t],tn lo ttrt hilll,1,l

buscd ttn tht'ir agc hond as oJ tht llirtit-r, dut! nl co\?t ag.'- On<'e
ennll . Enploy'es and Spoustr tondin in tht ug<, hond thln xere
origindlh i\su.d at \,t ith Bosnn.lfuruLtl-

After thr initial rat( guuranlee po'iol. the group rs subjea u un
annuul rcriex ond ptssihle rot., Lhorrges-

Thc cosr to insure all eligible dependcnt children for
voluntary Life lrlsurance is only:

You may insurc your spouse in units of 5!0,000 to a

maximum of $150,000. not to cxcccd l00oZ ol vour
coYcraSe amount.

You may insurc your dcpcndcnt childrcn for Lifc
lnsurancc only. Coveragc amounts arc as follous;

c [4 days to I ycar. .. .. ........ . . .. .. . .... .....S I,000
c I ycar to l9 ycars*..........................$10,000

*(Age 25 for full-time studcnts)

.1 spous,'or child nho is also an cnplot<,r, (nrnot he intw{tl as a
dependot. ll hoth spoust,s arc utsntcd enplowcs ofth? snnr gtoup
their'(hildft'n cdn h., insured os dtpendenlt ol o L, spousc o l\'-

)Iedical Questions

If you and your cligible dcpcndcnts cnroll within lhc iritial
eligibility period as defincd by the policy. you and your
spouse lnay purchasc a spccillc amount of insurancr.' on a
guarantccd basis. No medical qucstions rvill be askcd for
coverage at or undcr the Guarantee Issue Amount. lf you
apply beyond your initial 3l day eligibility period or if you
have bccn previously declined by Boston Mulual, E\ idcnce of
lnsurability and Authorization to Release Mcdical Inlbnnarion
forms will be required to bc completed.

Gurr&ntc€ lssue Amounts

{JS Emplove'e Spousc
Under Agc 70 $150,000 530,000

+Age 70 and over $10,000 -Not Eligible-
All liJe otrtoge./or de'pcndent ('lrillrcD is Guuruntee Issut

$1.90 per Farnily Unit llonthll

See rcvcrse side for additional information

i Emploree's insurarcc reduction schedulc rpplies. Plcrse refer
to th. seclio[: Beoerit Rcductiotrs

Po|$ sdr('CRTPT'r99r l:0R \rllSmer. (JrlL,r.ll.\ r)10:l . x(rr 6.a 166r . \| \\ \^ B0SIOS\!I tt,\t r()tt t\trm i1!-$16 I { !(,1 LIFE.{D&l) lorn oiSh,<*!h! 5 l,

lge 10.000 20.000 50.000 E0.000 t00.000

sl.l0 s:.:0 s5.5 0 s8.8 0 sll.00
s0.15 s1.50 st.00 s7.50 s l].00 s 15.00

l0-4J t0.22 st.10 s.l.{0 s .00 $ I 7.60 st2.00

s-1.:0 s6..10 s 16.00 s]5.60 s-r:.00

s5.10 5 t0.:0 s:5.5 0 s10.1{0 s51.00

sE.00 s r6.00 s{0 00 $6r.00 s80.00

! t.l7 s .'0 s:.1.{0 s58.50 s91.60 s i,00

65-6q s1.98 s r9.80 stq.60 s99 00 s I58.10 s 198.00

$ 14.8 0 s69.60 s I 7{.00 s27E.40 s.i18.00

s 5 r.10 s I t6.80 s:91.00 s.16?. t0 s 5 84.00

Guaranlcc Issuc coveragc uill bcconrc cflcctive for cligblc
employccs on thc latcr of thc cfltctivc datc as definctl by the
group policy or rhc date thc application is approved by Boston
Mutual. Proofofgood hcalth satisfactory to Boston Mutual is
requircd for amounts above tlrc Guarantcc Issue Anrounts or
beyond thc initial cligibility pc-riod.

Cost of Coverage
You pay for thc cost of the Group Voluntary Term l-ife and
AD&D coveragc. Bclos, you uill find samplcs of Monthly
payoll dr,'ductions for y'ou and yolu spousL':

I \lonthlr I

lp r" rirr I

1n.,. p., i

I lr.ooo I

f-l i",

I so.lz I

5o-5{ | so.sl I

I- 'q{rl $o"ro

t ?rl.rrl $/s
| -: I ss.rr

l- r,.+,

t .r....r

t r,sr



Benefit Reductions
o Your Group Voluntary Life insurance reduces upon the

attainment of age 70 and pcriodically therr'aftcr in
accordancc with the lbllowing schcdulc:

To 657c ofthc orisinal bcncfir at agc 70;
To 507. ofrhc original bcncfir at agc 75;
To 257c ofrhc original bcncfir at agc t0.

Your spousc's insurance terminatcs upon the
tcrmioation of Employce's insurance.

Dep!'ndent Childrcn covcragc tcrminatcs upon noticc to
Boslon Mutual that all dcpendcnt childrcn are no longer
cligiblc or whcn thc Flmployec's insurancc tcrminatcs, if
500ncr.

All insurauce bentlits shall
en?lo_t ce's r.t irenenl.

termiute upo the

Applying for coveragc

Completc the provided enrollment form. rtl hcn you sign ir,
you arc giving your employer auihoriz-ation to dcduct rhe
prcmiums from your pa). Wc will process your applicarion
quicklv. Boston Mutual rvill noriry you of thc effectir.c date
of insurancc for rcquests that are approved ftrr coveragc in
cxcess ofthc Guaranteed lssuc amount.

Additional Features

Group voluntrrv Accidental Derth & Dismemberment
Thc Group Yoluntary Lifc Insurancc bencfit is doublcd if
death is due to an accidcnt. Dismcmbermcnt benefils are
payablc for loss of c)'esighr or limbs according to rhc policy
provisions. Group Voluntary AD&D is only availablc for
cmployces and thcir spouses.

Portability
lf you lcavc your cmploymcnt prior to age 60. the covcragc is
"portablc" for you. your spouse undcr age 60 and all cligible
dependcnt childrcn. You nral elect to exercisc this oprion in
accordancc with the provisions as dcfined by thc policy. The
covcrage would not includc Waivcr of Prcmium or Group
Voluntary AD&D.

Conversion
Enrployees hare 3l dars tionr the date el'termination to
conven their Group Voluntarl' Life Insurancc ro an indir idual
pcrmanenl life policy rvithout evidence of insurability. The
premium sill be based on Boston Mutual's usuirl rate lirr lhe
insured's age on lhc date of conrersion. Covcrage rrill not
include Waivcr of Prcmiunr or Croup Voluntary AD&D.

Waiver of Premium
If you become totally disabled prior to agc 60 and rernain
tolall;" disabled for the period statcd in thc pulicr.. tloston
Nlutual rvill continuc your insurancc \r,ithout an.v linher
payment ofpremiums subjcct to the provisions ofthe contract.

Accelerated De.th Bcnefit
This provision enablcs an employec diagnoscd and ccniticd
by a Doctor tlith a tcrminal illncss. resulting in a life
cxpcctancy of twelvc rnonths or lcss. to receivc a ponion of
the'life insurance bencfit prior to dcath. The rcmaining bcncfit
rvill bc paid to the bcncficiary.

Educltion Benefit
\\'c nill pay a pcrcentage of an emplolee's Group Volunrary
Lifc insurance bencfit to a maximum of $2,500 per ycar. for
up to four .vcars of cducation, to cach quali$ing dependcnt if
thc cmploycc's dcath is the rcsult ofan accidcnt while co\,c.red
undcr Group Voluntary AD&D.

Seat Belt Benelit
Wc sill pay an additional 50% of the Group Voluntary
AD&D bercfit, not to excccd $10,000, in thc cvent of an
insurcd's dcath as a rcsult of an automobilc accident u'hile
wcaring a propcrlv secured sca( b€ll.

Reprtristion of Remains Benefit
If an cmplol'cc dics as a rcsult of an Accident whilc insurcd
for Group Voluntary AD&D and lhc dcath occurs outsidc a
100 milc radius from his or her primary rcsidencc. we will pay
for Corcrcd Expenscs reasonably incurrcd to rctum his or her
body to their primary rcsidcncc up to S5.000.

Erclusions
Undcr thc AD&D corcrage. bcncfits arc not payable for losses
causcd by or contribuled to by: suicidc or altcmpted suicide;
intcntionalll sclf-inflicted irrjurics: rnsurrcctior. riot or rvar:

discascs. or medical trcatmcnt for diseascs: ptomainc or
bactcrial infcction: accident while serving on activc duty in the
anncd forccs; travel or flight in anv aircraft or dcvicc which
can fly abovc the eanh's surfacc (as dcrailed in the policy):
commission of an assault or felony by an insured: the
insurcd's intoxication or volunran, usc of any drug. unlcss
takcn as prcscribed b1'a physician: \'oluntary taking or
inhalation of poison. gas. or fumes; or injury which occurred
bclore the cffcctivc datc of thc insurcd's coverage undcr this
policy. All cxclusion details are statcd in thc master policy
and ccrtificatc which may bc rcvicwcd tkough your bcncfit
adnrinistralor.

Also available to you...

Bereavement Couoseling*
This service is providcd to all bencficiaries who cxperience
the loss of a loved one. Beneficiaries havc access to a toll-
free counseling service supported by professional counselors
experienced with the human emotions associated with the
death ofa loved one.

rSenices Wided bv Health Management Systems ol
America - a nationally recognized leader in the field oJ
Menlal and Beharioral Health Care Ser:yiees. These
sertices ote ctrrently avilable bu, ore not pan of vour
B oston Munal Snli q)/co n trac t.
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Dear SPS Staff: The Altus Dental and Sun Life (formerly Assurant) Disability plans
Open Enrollment period for benefits eligible active employees working over 20 hours per week
will coincide with the Town's Health lnsurance Open Enrollment window this year. This is for
PlanYear 71112020 - 613012021.

Good news: there are no rate increases to either the Dental or Disability plans!

The Open Enrollmenl window runs from Wednesday April 15 through Wednesday, April 29,
2020.

lf you wish to enroll, cancel your coverage, or make changes, this is your opportunity to do
so. Please note that if you are currontly enrolled and not making any changes, there is
no action required by you.

The insurance applications and supporting documents are located within this Schoology folder.

lf you have questions about these plans, the contact are:
Dental: Altus Customer Service at 877 -223-0588
Disabilitv: Brian Fitzg erald at 781-342-1 198 or brf@mosseservicestQ!0

Insurance applications must be submitted to the School Payroll Office, by no later than 4:30 on
Friday, May 1, 2020. There are 3 options available for you to submit your papenvork to the
Payroll Office:

Fax to 508-841-8490
Scan and email to Pavroll@shrew burv.k12.ma.us. With this option please do
not provide your SSN on the Dental Enrollment form

3. Drop a signed hard copy in a sealed envelope marked "School Payroll Office"
in the Town's grey mailbox, marked "Town Bills", located outside the Town Hall
near the entmnce to the Building Department

The deadline for any and all changes for this Plan Year, 71112020 - 61301202'l, is Friday, May
1st at 4:30 pm. Please make sure you enroll by the deadline.

*Please Note: Decisions made during Open Enrollment are binding for the entire flscal year,

and cannot be changed until next year's Open Enrollment unless you experience a Qualifying
Life Event that allows for benefit changes during the year, for example death or divorce of
spouse or the loss of spousal coverage due to their job loss. lf this happens, you must notify
Payroll of such a change within 30 days of the Qualifying Event date. Please contact us if you

have any questions about Qualifying Events.

All the best during this challenging time.

Sincerely,

Chris Fowler & Sue Rapp
SPS Payroll Office

1

2

Pavroll shrewsburv. k1 2.ma.us



Long Term Disability
Program Open

Enrollment Packet

TO

FROM:

DATE:

Shrewsbury Public School Employees

Susan Rapp & Christine Fowler, Payroll Office

Apil6,2020

Open Enrollment - Group Long Term Disability Program

We are pleased to announce our annual Open Entollment period for our group Disability
program with Sunlife for any employee currently not enrolled in the program but

would like to enroll. This open enrollment will take place April l1th through April 29th.

our Disability program is designed to pay monetary benefits (60% of your salary tax free) for
extended periods of time (to age 65 or beyond) when an injury or illness prevents you from

eaming an income. In essence, it is income replacement insurance or'opaycheck insurance".

All employees in our schools have some form of sick leave accrual, which allows fot some

compensation due to brief incapacitation. However, once the accrued time is exhausted there are

limited opportunities for extended illness leave.

Employees that sign up for the program during this open enrollment period may do so on a

guiranteed issue basis. This special open enrollment period is very important as employees can

enroll in the program without havtng to complete a medical evidence of insurability
questionnaire. Ifyou decide against electing covetage in this one time offering and wish to sign

up later, you are not guaranteed coverage in the plan. We encourage all employees not currently

enrolled in the program to consider taking advantage of this benefit.

Enclosed you will find an outline of our program's benefits and costs as well as an enrollment

form. Ifyou have any questions about our LTD plan, please feel free to contact our consultant at

Mosse & Mosse, Brian F itzgerald, at78l-342-1198 or email him at

br@."s.*",t*.."-. Brian will be happy to go over the program with you in more detail and

answer Iy questions you maY have.

oyees currently enrolled in the program do not need to take any action at all.******Empl

the School Payroll Office by Friday, May lst.
All forms should be returned to Susan Rapp or Christine Fowler in

RE:



MossB s.Mossp
ScHoor AND 1\4uN IcrP.,\r Srnvtcr:s1

Shrewsbury Public Schools
Long Term Disability Program Outline

Open Enrollment 2020 12021

Guaranteetl Issue. The benefit is a guaranleed issue product, meaning if you sign up during this

open enrollment, you cannot be denied access to the plan for any reason. However, if you do not

elect the coverage during the open enrollment and then wish tojoin the plan at a later date, you

have to prove evidence of insurability and you may be denied access to the plan. All new

enrollees are subiect to our Dlan's ore-existinp condition clause outlined below

Benefit: 607o of gross pav to a maximum of 56,000 per month. All benefits will be paid tax

free, both federal and state, because the employees are paying the premium.

Elimination Period: Either 30 or 90 Calendar days. This is the length oftime tlat one has to

be out ofwork before collecting benefits. Employees can choose either a 30 day or 90 day

elimination period on the attached enrollment form.

Benefit Duration: benefits payable for disability to age 65/SSNRA (age 60 and older follow

ADEA schedule, see attached).

Erclusions:
. Intentional self-inflicted injury
. War, declared or undeclared, or any act ofwar
. Active participation in a riot, rebellion or insurrection
. Committing or attempting to commit an assault, felony or other illegal act

Two l ear linritation on benefits for:
. Outpatient drug and alcohol abuse
. Outpatient mental and nervous disorder

Residual/Partial Benelit: During elimination and benefit period, an employee showing a 20o/oor

greater earnings loss due to disability is benefit eligible. In the elimination period, the days

ivorked on partial basis count towards fulfillment of period. After the elimination period,

employee will receive partial benefits not to exceed 100% of pre-disability eamings.

I ntegration/\l inimum benelit: plan offsets with workers' compensation social security and

disability retirement awards. Minimum benefit is $ 100 per month.

Extended O$ n Occupation Protection. This is the definition ofdisability and states when an

individual is considerJd disabled. This definition states that an individual is disabled if he or she

is unable to perform the material and substantial duties ofhis or her own occupation'

3/12 pre-e.ristirrs utntlition clause. Benefits will not be paid for any disability which begins in

the first 12 months of being insued which is due to, or results from, a pre-existing condition. A
pre-existing condition is a medical condition for which the anployee has received treatment, took

prescribed drugs or medicines, or consulted
employee's effective date of coverage.

a physician during the 3 months prior to the



When do potential benefit payments begin?

We have two elimination period options for our staff, either 30 calendar days or 90 calendar

days. The elimination period is the length oftime that an employee would need to be out before

they are eligible to apply for benefits.

How much does the plan cost?

The rates for our program are the most competitive in the marketplace for the benefits in our

contract.

Age
Band

<24
25-29
30-34
35-39
4044
45-49
50-54
55-59
60-M
65-69

Rates with
30 Day

Elimination
Period
$0.1e

$0.s2

$0.52

$0.54

$0,70

$0.99

$1.33

$1.49

$2.60

$3.40

Rates with
90 Day

Elimination
Period
$0.14

$0.20

$0.24

$0.32

$0.44

$0.68

$0.97

$1.16

$1.25

$1,21

Horv do I sign up I

Ifyou wish to take advantage of this coverage, please complete the enrollment form by filling
out your name, date of birth, check "I Elect" next to the plan you are enrolling in, and sign and

date the bottom of the form.

Ifyou have any questions about the program or would like some additional information, please

feel free to contact our consultant at Mosse & Mosse Associates, Brian Fitzgerald, at

Annual Salary / $100 x Rate : Annual
Prernium

781-342-1198 or email him at br(r1 mosseservlces.com.

All forms should be returned to Susan Rapp or Christine Fowler in the

Formula for individual cost:

Annual Premium / pay period = Cost/pay

Cost Example: Age 45, earning $50,000, 90

Day Elimination Period Plan:

$50,000 / $100 x $0.68 : $340.00 Annual Cost

$340 / 26 pays : S13.08 Per PaY Period

School Pavroll OIfice bv Frldav. Mav lst.



Year of B

Maximum Benefit Duration Schedule

Normal t Ase

Age 65
Age 65 and 2 months
Age 65 and 4 months
Age 65 and 6 months
Age 65 and 8 months
Age 65 and l0 months
Age 66
Age 66 and 2 months
Age 66 and 4 months
Age 66 and 6 months
Age 66 and 8 months
Age 66 and l0 months
Age 67

Before 1938
1938
1939
1940
1941
1942
1943 through 1954
r 955
t956
t957
r958
1959
After 1959

Ase at Disablement

Age 65 but before 68

Age 68 but before 70
Age 70 but before 72

Age 72 or more

Duration of Benelit Sched _ ADEA

Duration of Benefit

24 months of disability
I 8 months of disability
I 5 months of disability
l2 months of disability

*Maximum Benefit Period is SSNRA or ADEA whichever is greater

Duration of Benefit Schedule - SSNRA



Sun Life Assurance Company of Canada
Group Enrollment Form

You must sign and date this form to become covered.

Emoloyces: Make a copy of of this form for your records before submitting it to your employer.

frnptoy:rr, This originjl enrollment form should remain at the employels site'

OccupationCurrent Active
Employment
TyPe

FullTime
PartTime

Number
929288Shrewsbury Public Schools

Name

Date BirthEmployee's Full Le6al Name (First, Ml, Last) f_juate
! Female

Date of Employment,/Rehire

Please enroll
on any leave

by checking the box next to the either the 30 Day Plan or 90 Day Plan below. EmPloyees must be actively at work and not
ofabsence to enroU.

30 Day long Term Disabitity Plan D I fte.t D I Refuse

90 Dey lrng Term Disebility Plan E I Elect ! I Refuse

Today's DateEmployee Sitnature

x

!

I

I



Your group number:

SHREWSBURY SCHOOL DEPARTMENT

2011-0001

The annual maximum is: $1500 per member per calendar year
The annual deductible is: $50 per individual/ $150 per family

The maximum lifetime cap is: Unlimited

Pretreatment estimates are recommended for unde ined orocedures

Plan pays 100%; Member Goinsurance 006 (exempt from calendar year maximum)

. Two oral exams per calendar year

. Two cleanings per calendar year

. Fluoride treatment for children under age 19 twice per calendar year

. One set of bitewing x-rays per calendar year

. One complete x-ray series or panoramic film every 36 months

. Single x-rays as required

. Sealants for children under age 16, once per unrestored permanent molar
every 36 months

Plan pays 100%; Member Coinsu.ance 096

. Space maintainers for lost deciduous (baby) teeth, replacement limited to once every
60 months

. Periodontal maintenance following active therapy - two per year

Plan pays 80%; Member Coinsurance 20% Deductible Applies

. Palliative treatment (minor procedures necessary to relieve acute pain) twice
per calendar year

. Amalgam (silver) Jillings. Composite (white) fillings on all teeth.

. Extractions and other routine oral surgery nol covered by a patient's medical plan

r General anesthesia or intravenous (1.V.) sedation for complex surgical procedures
. Root canal therapy
. Repairs to existing partial or complete dentures once per calendar year
. Recementing crowns or bridges
. Rebasing or relining of partial or complete dentures; once every 60 months

Root Dlaninq and scalino once Der ouadrant everv 24 months
Osseous (b ) suroerv once oer oua rant everv 24 months (bone orafts are

Partial and comDlete denlures - reolacement limited to once everv 60 months

Suroical olacement of endosteal imolant and abutment reolacement limited to once

Dependent Coyerage - Dependent children are covered up until the end of the
month they tum age 26

It Benefi t Highlights
Altus Dental lnsurance Comoanv. lnc

Plus Plon

oot covered)
. Ginoivectomies once pe, site everv 24 months
. Soft tissue orafts once Der site every 60 months
. Crown lenqthenino once Der tooth everv 60 months

Plan pays 50%; Member Coinsurance 507o Deductible ApPlies

. Crowns ovsr natural teeth. build uos. oosts and cores -reDlacement limited to once

everv 60 months
. Bridoes. build uDS. oosts and cores. crowns over imDlants - reolacement limited to

once everv 60 months

everv 60 months

Welcome to
Allus Denlol

This flyer highlights your dental

benefits and explains how your

Plus plan works. AtAltus Dental

we pride ourselves on

providing our members with

excellent customer service. We

look forward to providing you

and covered family members

with dental insurance. When
your coverage begins, we will

send you an lD card and a

Certificate of Coverage.

How to Contact Us

INTERNET

You can access your account
information online 24 hours a

day, 7 days a week at

www.altusdental.com.

INFOLINE
t.877.273.0588

lnfoLine, our automated

teleohone information system, is

also available 24 hours a day

7 davs a week.

CUSTOMER SERVICE

t.877.223.0588

Our customer service

represenudves are available

Monday -Thursday
8amtoTpmand
Fridav 8 am to 5 om, ET.



HowYour PlanWorks
Dental insurance helps you pay for the most common
dental procedures. And, it! important to understand how
your Altus Dental Plus plan work so Iou can get the most

from your dental benefits.

The Altus Dental network includes many of the
dentists in your area, delivering easy access to care

for you and your covered family members. We are

the largest Preferred Provider Organization (PPO)

in the state. We also offer access to dentists nationwide

through the CONNECTION Oental network. All our
dentists must pass our rigorous credentialing process, so

you know it! care you can count on.

Finding a Dentist

lf you already have a dendst, simPly ask if he or she

participates with Altus Dental. lf your dentist isnt in the

network yet, please let us know. We actively recruit new

dentists to the network.

Log on to our website and use our online dentist

directory to find a dentist in a location thatl convenient

for you, or to check if your dentist ParticiPates with
Altus Dental. You may search b), name, location or
specialty. lf your card displays the CONNECTION Dental

logo, this means you have access to a national network and

can search for a dentist or sPecialist in all 50 sotes. Our
directory will provide you with the names and addresses

of all the dentists that meet your search criteria, as well as

maps and driving directions.

Thonks for choosing

Altus Dentol - we look forward

to Providing you ond onY

covered fomily mernbers

with quality dentol benefits.

Maximize your coverage with a
participating dentist.

ln-Neovork Care

When you receive care from a particiPadns dentist, Iour
out-of-pocket expenses will be less.That's because the

dentist has agreed to accept the allowance as full payment,

minus your coinsurance and any applicable deductibles -
which means no "balance" billing.Just show your lD card

and youle done - it! that simple! hrdciPating dentists

will handle all the pagerwork and inquiries direcdy with us.

We will also pay the dentist direcdy.

Out-of-Network Care

You also have the freedom to receive care from dentists

who do not belong to the network lf you to to a non-

participating dentisq you'll be reimbursed at a usual and

customary level, which most dentists accePt as Palment in

full, after any applicable deductibles or coinsurance.

Members Online

Once you're enrolled, Members Online helps you

manage your dental benefits witlr ease. Simply log on to

www.altusdental.com to verify your specific benefit

and elgibility information or to research the status of a

claim.You can also create a personal Claim Activity

Statement and instandl Print a copy of your lD card.

Our website is also a valuable resource for maintaining

good oral heahh - from dental health articles and wellness

commercials to our custom Children's Denal Halth
section. Or take the Dental Health Challenge and find out

if you are at an increased risk for denal disease.

Cloims ond corresPondence

should be sent to:

Artus Dento,
P.O.Box 1557

Providence, R 02901-t 55f



Altus Dental Plan Rates and Payroll Deductions, FY21

Coverage July 1, 2020 - June 30, 2021

Tier
Monthly

Rate
26 Deductions
Full Year Stalt

20 Deductions*
All Olher Statf

EE $40.€ $18.66 $24.26
EE + Spouse $82.54 $38.10 $49.52
EE + Child(rcn) $s3.69 $+s.zt $56.21
EE + Family $145.69 $67.24 $87.41

*Deductions will be taken from the 2nd pay in September through the 1st pay in June

Note: New Hire deduction are pro-rated, see Payroll Office with questions

Goverage takes efiect on he first day ol the month following date of hire or qualifying event

Employees who enroll in this plan and subsequently resign from the employ ol Shrewsbury
Public Schools are responsible for all unPaid premlums due.



Shrewsbury Public Schools
Altus Dental Plan

FREQUENTLY ASIGD qUESTIONS

1. When does coverage for this plan begin?
July 1, 2020 if you enroll during Open Enrollment.

2. lf lam already enrolled do lneed to complete an application?
No, you don't need to do anything.

3. What if I am enrolled in the curent plan but want to cancel my coverage or I want to change

the Tier of coverage?
To un-enroll you must send on emoil communicotion to: povroll@ shrewsburv.ki-2.mo. us ,

lf you are chonging the Tier of coveroge [Jor exomple lndividual to Fomily coveroge], you must

complete on enrollment form [oftoched] ond submit it to the Poyroll Olfice no loter thon Mov 1.

2020

4. lf I am not enrolled in a dental plan now can I wait until September or later in the school year

to enroll?
No. Current employees con only opt into the plon during the Open Enrollment period or if they

experience o "Quotifying Life Event" [QLE]. Examples of QLE's include deoth or divorce of spouse,

loss of spousol coverage due to their iob loss

5. What is covered by the Altus Dental lnsurance Plan?
please reod the ottoched Benefit Summory ottoched to this emoil message ond olso locoted in

schootogy [Group is ,,shrewsbury Public school Employees": Resources is the folder lobeled

"Fi nonce ond Operotionsl.

6. When will I get my Altus Dental Insurance card?

Enrollees should receive their Altus Dentol lnsuronce cord in lote June 2020, prior to the effective

dote ol coveroge.

7. How do the Ahus Dental lnsurance premiums deducted from my paycheck effect my income

taxes?
your premium poyments ore o pre-tox deduction [tike heolth insuronce] and therefore hove the

impoct of lowering your income toxes due.



altus dental" AliG Dontal lnsulancd CdnpaDy,lrc.
PO Box 1557
B'ovilerce. Rl 02SOl -1 557

BT7 22?A5AA

ENROLLMENT FORM
Akui Dental lnsur:n(e Companr, ln.

I. SUBSCRIBER INFORMAIION

Subs.riber Name (Fi6t, L3st) Date ol Birlt' (MI,,DDAYrY]

do not provide SSN

Sl@l Addres / P,O, Box No, City Zp

ll. GROUP lNFORIiIAIION

Emdols / G@p Nanr€

Shrewsbury Public Schools 2011 0001

L@alion No. (i, appllcable)

III. ENROI.I.IAENT INTORMATION

EFTEqIIVE DAIE OF ACIIOX (MA'/OD/YYYY)

OUAUFYING IVENT n opei €ftoanst

E Now Bi@fre-hiB

E Mariage

E Dvo@

E Birlh or,6doptio.r

E Wolke6' Comoonsaiion

E Betm torn bav6 or Abse.'ce E Fl+Time,ead-]_[)e Slatus

ACTION CODE

Changes lypically rade
on tha tust ol the nalh.

ADOITIONS TEBMINA]]ON COBFA

E Na,i Sub€.ibs

E Acld D€p€ncl€nt to Famit

E Bemole Sub6oiber

O B€move Dep€odert
Lbt mm6 in Se.l on lv

O Fl€hsiaterr€ot or Subccriber

O lddition 01 O€p€ndont
ftioi lD * 

-tYPE Of COVEIAGE E lndllidld E lndilidual & Spds E lndividua, & Chlld(r6n) E Famly

IV. DEPENDENT INfORMATION 'G@p must h€v€ shrdqt nd€r.

Last Name (it dinerent) (MM/DD/^vYrv)

E

E

V. DENISI INIORMATION Ljstttg.!dltist(s) y@ o.yolt, covdd tantv nditbs !*.

Dentist(9 La6t Name, FiEt N € Pati6nt(s) Last NMe, Fi6t N3trt€

VI. COORDINANON OT BENETIIS

Are y@ or any ot your dep6nd€nts covsGd by oothd OEfiAI dd? ENo O Y€3 lt \9-s. pteasa coddote lh. secll@ talN.

PdMolde' Name {Flrst, Last)

D€nrd lnsree Company D€rtal ln$6ne AddBs (Slret Oty, State, Zp)

Emdqle. Mme {tn urgtr ah,ch ydryour .l€pordeils haw lffiaq€)

I certiry that all information is conect to the bost of my kno, ledge. I understand that the effective date and termination date of my membe{ship will be determined by my

employer or plan sponsor in accordance wth underwriting guidelines. lf my employer requires employee cort.ibdions icr this coverage, I authorize the deductions of

these amount$ from my wages periodically.

Bsxr5rs Administatd Anhdizaiion

NOTICE OF NONDISCRIMINATION AND ACCESSBLIY POUCY

Alus o6.tBI ck6 mt dis.rmi\ete on lhe basis oi race, @lo[ naiional o.gin, age, disab{ilv or sex.

Espsnot (sp.l]J3rt): AIINCIoN: I habta e.pand. ri€ne a e disposici6n s€t1,i:lo6 gEtuitos de asrstencra linsilietica. Lbme d ta77'223-@84

Poriugo6e (Portuguo$): AIENQAO: S€ lala ponuql-€s, €ncodms disponi\€,s $M9os lingulstcos, gra s Li$€ para 1-877_223-0588'

,17

srArus q!4ryqq

E Nane / lddre-ss CharEe

E T.an$a rdr Subo€lion I _ to 3 
-O Change lype ot Coverage (Beas€ indicab cha.ge, e.g. lndividud !o

F6mit, in 'lype ol Co!€rag€' saction bdow.)

o

o

E
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l0 Chorles Street
Providence, R102904

t-877-223-0588

t}

}.

ister at altusdental.com to:

Learn more about your Altus
Dental plan
See how you've used your dental
benefits
Get tips to keep your smile
healthy
Register for paperless
communications

t

altusdenta.l"
Altus Dental lnsurance Company, lnc.
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Altus Dental lnsurance Comoanv, lnc
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Preventive Rewords Progrom
Nothing is more important to us than your
oral health. That's why we've introduced the
Preventive Rewards Program.

When you choose this benefit
enhancement, none of your preventive
dental services affect your annual maximum,
allowing you to stretch your benefit dollars.

Here's how the Preventive
Rewords Progrom works*:

r Let's say your annual maximum is
$1,500

r Each year, you receive:
o Two cleanings
. Two exams
o X-rays
. Fluoride Treatment
. Sealants

r At the end ofthe year, your annual
maximum remains $1,500

' Example anl',. Reler to your specific coverage.

L

The Sovings Add Up

Wondering how preventive benefits affect
your annual maximum? Here's an example:

t

o-
uJ

=

With OUT
Option
$r500

$30

$30

$78

$78

$r 05

$25

$l 84

$e70

'This example is fused on preventive benefls covered at

1O0o/0. Ptease re\r to your benefit summary for details on

your specifi c covqrage.

That's it - no criteria to meet and this
benefit enhancement is yours every year.

Why P

Servic
Your is a window to your body.

such as cancer, heart disease,
ki disease and diabetes can sometimes
be ified by your dentist during
preventive seruices like routine dental
exams, cleanings and x-raYs.

Prsrention plays a key role in good oral
heafth, and that can lead to good overall
health. Ask about our Preventive Rewards
Program today.

revenlive
es Mqtler

a
utn

$r s00

$30

$30

$78

$78

$r 0s

$25

$r 84

Annuol Moximum
Firsl Exom

Second Exom

Firsl Cleonlng
Second Cleoning

X-Roys (Full Mouth)

Fluoride Treolment
Seolonls (4)

with
Oplion

Remoining Moximum Ilf{,tar

lil

\
I

\

)I

T rl
r.l

\
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.altus-
dental

Ahu: Dcntal lnsurance Company,lnc

Regisler lodoy ol
ollusdenlol.com

Toking good core of your
leelh ond gums is on
imporlonl porl of keeplng
your whole body heolthy.a_

:\\

When you register of oltusdentol.com, you con toke chorge of your
orol heolth ond:

Leorn more obout your
Altus Dentol plon

Understond the costs of
dentol core in your oreo

Go to oltusdentol.com to
lounch our new site

g
GI] l'.: ff [J;"',; [?i: ",: I: "

See if your dentist porticipotes
or locote o new one.

Regislering of our sile is eosy. Follow lhese sleps:

Go "green" by registering for
poperless communicqtions

o o

IJJ smile heolthy

Under "Log ln To Your Account,"
click on "Click Here to Register"

r Once you've registered, we'll occosionolly send you e-moils with
informotion ond quick tips thot moke it eosy to hove o heolthy smile.

O 3t'*:&.Yember 
with o

ee!- - rql

E_

VD

a
@

Enter the subscriber's informotion



General & legalNotices

Enrollment of Adult Children
lnitial COBRA Rights Notice
Health lnsurance Marketplace Notice
HIPAA Notice of Privacy Practices
Medicaid/CHIP Notice
Medicare Eligibility lnformation
Medicare Part D Creditable Coverage Notice



West Suburban Health Group
Town of Shrewsbury

IMPORTANT NOTICE

ENROLLMENT and COVERAGE for ADULT CHILDREN TO AGE 26

Effective July l, 2012

The Prtient Protection and Affordable Care Act (PPACA) of 2010 requires employers that offer
health benefits to extend coverage to the Adult Children of their employeis to the Z'otniirttrd"y.

Frequentl v Asked Ouestions:

l. Question: Who is included as an Adult Child under the federal reform law?
Answer: Children as defined by PPACA are the children, stepchildren, adopted children, and eligible
foster children under age 26 of benefit-eligible employees . Adutt Children are those age l9 throryh
25. Underthe law, coverage must be granted to dependents up to age 26 regardless of-their tax filing
status, marital status, and financial dependency on their parent, or eiigibility elsewhere. An Adult
child, like any child of a benefit-eligible employee, may enroll as a dependent on the parent's plan.
An Adult Child may not enroll unless the parent is enrolled.

2. Question: When can I enroll my Adutt Child (under age 26) on my policy?
Anqw-er: You can enroll your Adult Child on your plan ar Open Enrollmlrrt eu"-t, year or if they have a
qualifying event such as loss ofcoverage. Ifthe enrollment is a qualifying event the appropriate
documentation is required.

Note: The term "employee" refers to active employees and retirees who are eligible for the health
insurance benefit.

3. Question: What documentation is required?
Answer: The subscriber (employee) must fill out an
affidavit form and provide the following:

' F9, 
? child or stepchild: phoro-copy olthe child's birth certificate showing the parent-child

relationship ofthe subscriber and/or spouse. In the case of a stepchild, ttre marriage certificate
for the parent and stepparent, one ofwhom must be the employee.

c For an adopted child: photocopy of proof of placement letter or adoption letter.c For a.foster c&i/d: photocopy ofplacement letter or court order.
o For Guardiansftrp: a photocopy of the court order.

enrollment application, adult child dependent

4. Question: My Adult Child age l9-26 is working and is eligible for coverage through his/her
employer. ls my Adult Child etigible to enrofi in my family health plan?
Anslver: Yes. Your dependent may enroll in your plan. Ifyour Adult chila i, liring outside the
service area, he is not eligible for an EPO/HMO plan. To enroll your Adult Child who lives and works
outside the service area and who is not a full-time student, the family would have to change to a ppO
or POS plan.

5. Question: My Adult Child (under age 26) is a full-time student who lives outside the healrh
plan's service area while at school and is enrolled on my Family Epo/HMo plan (Harvard
Pilgrim EPo, Fallon Select and Direct Care, Network Btue NE, or Tufts Epo;. uay we retain
the EPo/HMo coverage we currently have and continue to cover my Adult child?



Ansu'er: Your Adult Child may remain on your curent EPO/IIMO Family plan while your Adult
Child is a full-time dependent student out-of-area and enrolled in your coverage. Your Adult Child
(under age 26) u'ho is a full-time student rvill only be covered for emcrgency/urgent care scn ices
while he/she is living outside the EPO/[{MO service area. After graduating or otherwise lcaving
school. your Adult Child may remain on your EPO/HMO plan tbr as long as he/she is under age 26
and livins within thc health plans' service area

6. Question: I am enrolled in an EPO/HMO plan, and m1'Adult Child (under age 26) has a
permatrent address outside the health plan's service area. May we retain the EPOiHMO
coverage n'e have and add ml Adult Child?
Answer: No. Your Adult Child who lives outside the health plan service area is not eligible to be on
an EPO/HMO plan. You u'ill need to decide if the entire family rvill srvitch to a PPO plan in order for
you to cover your Adult Child rvho lives outside the sen'ice area, or rcmain on your EPO llMO plan
but not cover the Adult Child. Please rcview the benefits and costs carefully before nraking a decision
You u ill not be able to switch coverage unril the nexr open Enrollmenr. i.e. for July' | , 20 | i. unless
you have a Qualifying Event.

7. Question: \l'hat if my Adult Child (under age 26) moves out of the EPO/HMO health plan
service area after I have placed him./her on my plan?
Anss er: Il the Adult Child is establishing residencl' outside the sen ice area for more than 3 months. it
is the emolovee's rcs onsibilitv to notifv the enlnlover of this chanse If the employee wishes, the
family may change to a PPO plan and thereby continue to cover the Adult Child. Otherw'ise. the Child
will be dropped from the EPO plan's coverage and uill be olfered COBRA Continuation ('overage.

8. Question; \Yhen does coverage end for ml Adult Child (under age 26) and rvhat options are
available for coverage then?
Ansu'er: As long as you remain eligible for coverage as an employee. coverage ends for your Adult
Child effective ar l2:01 A.M. on the Adult Child's 26'h birthday. The health plan u.ill terminare rhe
coverage at that time. You should notify your employer that your child has turned or will be tuming
26. and then COBRA coverage will be offered to your Adult Child. Attematively. lour Adult Child
can call the Massachusetts Health Connectot at l-87f-623-6765 or go online at
rv$'$ . ntaltcalthconn,-'ctor.orq to shop for health coverage. If your Adult Child is employed. he she may
be eligible for coverage through his her enrployer. If your Adult Child age 26 or older is enrolled in a
school olhigher education. there may be a health benefits plan available to sludents.

ll. Question: My child has a child. May the child of my child be enrolled in my Family plan?
Ans*'er: No. The Patient Protection and Affordable Care Act does not require entploy'ers or health
plans to cover the dependents of rhe employee's children.

12. Question: ^\ty Adult Chitd is handicapped and is mentally or physically incapable of earning
his/her own living and is currently enrotled on my health plan. Do I need to do anything during
the Open Enrollment to maintain my dependent's coverage?
Answer: No. The health plans periodically re-certify handicapped dependent coverage. Adult
Children who are handicapped and incapable of eaming a living are eligible to remain on the parent's
coverage beyond age 26, subject to periodic re-ccnifications.

IIIIPoRTANT: It is the responsibili(v of the emplolee to notifl'the employer of an.r- changes in
Adult Child status, such as moving out of the service area. If you do not notn, the empkryer oJ'
changes and if it is found that your Adult Chitd is inetigible, you could be responsible for olt

edical charses that he/she incurs.



I\IPOR A,\*I. \OTICT: OF (.OBR CO\TI)iUATIO\ (.O\.ERAGE RIGHTS

You arc rcceir ing this noticc bccausc lou har'c rccentlv beconrc co\!'rcd undcr Tosn of Shr,:*'sbury group hcalth Pl:rn. This
noticc has important inlbrmation about your riSht to COBRA continualion covcragc, which is a temporary cxtension ofcoveragc
under thc Plan. This notice erplains COBRA co[tinuatioll coverage. when it mrv become svailable to lou and lour femily,
and xhat rou need to do to protect !our right to get it. \\'hflr you bccomc cligiblc for COBRA. y..ou may also bccome eligible
lbr othcr coverugc options thal may cost less than C(XIRA continuation cov!-rage.

Thc right to COtIRA conlinualion colcrage u as crcatcd by a ltrlcral las', thc ('onsolidated Onrnibus Budgct Rcconciliation Act of
1985 (('( )BRA). ('OBRA conlinuation coverage can bccomc availablc to you and othcr membcrs of your family whcn group
hcalrh cor era-uc uould othenvisc end. I'or morc infonrrution about 1.our rights and obligations undcr the Plan and undcr fcdcral
law, you should reYicw thc Plan's Summary Plan Deicription or contact thc Plan Administralor.

l'ou mav hat'e olher oPtions available ao vou n hen vou lose group health coverrge. For cxampl!'. you nta,v be cligiblc to buy
an indir idual plan through thc Health Insurancc Markctplacc. By enrolling in coveragc through thc Markctplacc you rnay qualifo
l'or lowcr costs on your monthl)' premiums and lowcr out-of-pocket costs. Additionally. you rnay quali& for a 30-day spccial
cnrollntcnt period for anothcr group he'alth plan for rvhich you arc cligible (such as a spousc s plan ). c\cn if that plan eencralll.
docsn't accept la(c enrollees.

u R.4 L\ttti,ntnti
COBRA continuation coveragc is a continuation ofPlan covcrage whcn it would othcrwise cnd because of a life cvcnt. This is also
called a "qualifying evcnt." Spccific qualifoing cvents are listcd latcr in this notice. After a qualifying evcnt. COBRA continuation
covcragc must bc offercd to cach person who is a "qualified bcneficiary." 'l'ou, your spouse, and your depcndcnt children could
becomc qualificd bcneficiaries ifcovcragc undcr thc Plan is lost becausc ofthc qualifying evcnt. Undcr the Plan, qualified
beneficiarics who clect COBRA continuation covcragc must pay for COBRA continuation coveragc.

Ifyou'rc an employee. r'ou'll bccomc a qualificd bcncficiaq'ifyou lose your covcragc under thc Plan becausc ofthc follou'ing
quali$ing evcnts:

r Your hours ofemploymcnt arc reduced, or
. \'our emplolmcnt ends for any rcason other than your gross misconduct.

lfvou'rc the spouse ofan cmployee. you'll become a qualified bcneficiary ifvou losc your coreragc undcr the Plan because ofrhc
following qualifying evcns:

. l'our spousc dics:

. Your spousc's hours ofcmployment arc reduccd;

. \'our spouse's !'mployment ends for any reason othcr Ihan his or hcr gross misconduct;
o Your spouse bccomcs cnrirled to Medicare bcnchts (under Pan A, pan B. or borh); or
r You bccomc divorced or legally separated frotn your spousc.

Your dcpcndent childrcn u'ill become qualilicd bencficiaries if they lose covcragc undcr the Plan bccause of rhe following
qualiryirg events:

. The parcnt-enrployce dics;

. The parcnt-emplovec's hours ofcmployment arc reduccd;

. Thc parcnt-emplol'ec's cmployment cnds for any reason othcr than his or hcr gross misconduct;

. The parcnt-employcc bccomcs cntitled lo Medicare bcnetits (part A. part B. or both);

. The par!.nts bccome divorced or legallv scparatcd: or
o The child stops being eligibte for colerage under the Plan as a..dependent child."

Sonretimes, filing a proceeding in bankruptcy under title I I ofrhe Unitcd Srares Codc can be a qualifying event. lfa proceetling in
bankruptoy is filcd with respect to the Toun of Shreusbury, and that bankruptcy results in the loss ofcoverage ofany retired 

-
cmplovee covcrcd under the Plan. the rctired emplo)'ee *'ill bccome a qualifiert beneticiary. The retired empLvee's spousc.
sun'iving spousc. and dependent childrcn rvill also become qualified bcneficiaries ifbankruprcy results in tie loss ofrheir
coveragc under the Plan.

is ('OBR.1 ut
The Plan will ofl'er COBRA continuation coverage to qualified beneficiaries only aftcr the Plan Administrator has bccn notificd
that a quali$ing crent has occurred. Thc employer must notif) the Plan Administrator ofthc follouing qualif-ving events:

o The entl ofemployment or reduction ofhours ofemplolmcntl



. Death ofthe cmployee:

. Commcncem€nt ofa proceeding in bankruptcy with respcct to the employer; or
o The employee's becoming entitled to Medicare bcnefits (undcr pan A. part B, or both).

The Plan will offer COBRA continuation coverage to qualified benc{iciaries only after the Plan Administrator has been notified
that a qualirying evcnt has occurred. When the qualifying event is the end ofemployment or reduction of hours ofemployment
death ofthe employee, or commencement ofa proceeding in a bankruptcy with iespect to the ernployer, or enrollment ofthe
employcc to Medicare (part A or B or both), the employcr must notify the PIan Adminisnaror ofthe qualifying event within 30
days ofany ofthese evcnts.

For all othcr qualirying events (divorce or legal separation ofthe employee and spouse or a dependent child's losing cligibility for
covcrage as a dependent child), you must notify the Plan Administrator n'ithin 60 days sfter the quelifying event occurs.

How is COBRA continuation cove'rat{e Drovided?
Once thc Plan Administrator receives notice that a qualirying cvcnt has occurred, COBRA continuation coverage will bc offered to
each ofthe qualified beneficiaries. Each qualified beneliciary will hal'e an independent right to elect COBRA continuation
coverage. Covered employees may elect COBRA continuation coverage on behalfoftheir spouses, and parents may elect COBRA
continuation coverage on behalfoftheir children. COBRA continuation coverage is a temporary continuation ofcovemge that
generally lasts for l8 months due to emplo),rnent tcrmination or reduction ofhours ofwork. Ccnain qualifying events, o; a second
qualiffing erent during the initial period ofcoveragc, may permit a beneficiary to reccive a marimum of36 months ofcovcrage.
Therc are also ways in which this l8-month period ofCoBRA continuation coveragc can be extcnded:

DisqbiliN ertension of t8- ,nonth period ofCOBRA co tinuqlion aoreretPe
Ifyou or anyone
Administrator in
continuation coverage. for a maximum of29 months, The disability woukl have to have staned at some time before the 60th day of
COBRA continuation coverage and must last at least until the end of the I tl-month period of COBRA continuation coverage. ylu
must make sure that the Plan Adminisralor is notified ofthe Social Securiry Administration's determination within 60 day-s ofthe
datc ofthe dctcrmination and beforc thc end ofthc l8-month pcriod ofCOBRA continuation covcrage. Notice must be sent to lhc
Plan Administrator.

Second quali/i'in, event e\lension ol l8-nonth period ofconli ualion coyerape
Ifyour family experiences another qualiF/ing cvcnt during thc I 8 months ofCOBRA continuation coverage, the spouse and
dependent children in your famity can get up to I ll additional months ofCOBRA continuation coverage, for a maximum of36
months, ifthe Plan is properly notificd about the second qualirying evcnl. This extcnsion may bc available to the spouse and any
dependent children gening COBRA continuation coveragc ifthe employce or formcr employcc dies; becomcs cntitled to Mcdicare
benefits (under Pan A, Part B, or both); gets divorced or legally separated: or if the dependent child stops being eligible under the
Plan as a dependent child. This extension is only available ifthe second qualifying event would have caused the spouse or
dependent child to lose coverage under (he Plan had the firsr qualirying event nol occurred. Notice musl be sent to lhe Plan
Administmtor

Are there other co,tera*e options besides COBRA Continuation Coveroze?
Yes. Instead ofenrolling in COBRA

in your family covcred under the Plan is dctermined by Sociat Sccurity to bc disabled and you notiry thc Plan
a timely fashion, you and your entirc family may be entitlcd to get up ro an additional I I months ofCOBRA

the Hcalth Insurance Marketplace, M
called a "special enrollmert period,"
about many ofthese options at

continuation covcrage, there may be othcr coverage options for you and your family through
edicaid. or othcr group health plan coverage options (such as a spouse's plan) through whar is
Some ofthese options may cost less than COBRA continuation coverage. you can leam more
hcalthcarc.cot.

Il tou have queslions

Ques lions co ceming your PIan or your COBRA continuation coverage rights should be addressed to thc contact or contacts
ident ificd below. For more information about your rights under thc Employee Rctirement Income security Act (ERISA), including
COBRA, the Paticnt Protection and Aflordable Carc Act, and othcr laws affccting I roup health plans, contact the ncarest Regional
or Dist ct Ofncc ofrhe U.S. Departmcnt ofLabor's Employec Bcnefits Sccurity Administrdtion (EBSA) in your arca or visit
$ wrv.do_!.gor ,'cbsa. Addrcsses and phone numbcrs ofRegional and District EBSA Offices arc available through EBSA's website
For more information about the Markeglace. visit u,rvrv.hcalthcare.-got

KeeD vour Plan informed ol address chanpes
To protect your family's rights. let the Plan Administrator know about any changes in the addresses of family members. you
should also keep a copy, for your rccords, ofany notices you send to the plan Administrator.

Plon conlact information
Donna Bouchard is the Bencfits Administrator for thc Tou.n of Shrewsbury, and is located at 100 Maple Ave, Shrewsbury, MA
01545, (508) 84 t-8359. Group Benefits Strategies is responsible for administering COBRA continuarion coyerage and is iocated at
l5 Midstate f)rive, Suite I 10, Aubum, MA 0150 | , (800) 229-800t.
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Does access to employersponsored coverage affect my ellglblllty for subsldlzed
lnsuranco througt the Health Connedoa
An offer of health coverage from your employer could affect your eligibility for these credits and
subsidies through the Health Connector. lf your income meets the eligibility criteria, you will
qualify for credits and subsidies through the Health Connector if:

. Your employer does not offer coverage to you, or
i Your employer does offer you coverage, but:

> Your employer's offer of coverage for just you (not including other family members) would
require you to spend more than 9.5 percent of your household income for the year; or

> The coverage your employer provides does not meet the "minimum value" standard set by
the new national health reform law (which says that the plan offered has to cover at least
60 percent of total allowed costs).

lf you purchase a health plan through the Health Connector instead of accepting health coverage
offered by your employer, please note that you will lose the employer contribulion (if any) for yout
health insurance. Also, please note that the amount that you and your employer contribute to
your employer-sponsored health insurance is often excluded from federal and state income taxes.

EMPLOYER SECTION

1. Employer-Sponsored Health Coyerage: Does thls employer offer employer-sponso?ed
health lnsurance coverage that ls aftordable and meets a mlnlmum value standard
(accordlng to toderat standards) to at loast som€ of lts employees? Note: Whether a plan
meets "Minimum Value' can be found on the plan's Summary of Benefits and Coverage (SBC).

Check one:

Yes ,f yes, and lf the employee ?ecelvlng thls notlce qualllles
for such beneflts, they can flnd out more by contac ng:
(may be an HR contact, a resource, or an appendix to this document)

No lf no, or lf employee recelylng notlce does not quallfy for such benoflts, the
Health Connector can help Employees evaluate coverage options, cost and
eligibility. Please visit MAhealthconnec,tor.org for more information, including
an online application for health insurance coverage.

2. "cafeterla Plan" Ellglblllty: Many Massachusetts employers rthose with 77 or more fulttime
equivalent employees) arc required to offer a section 125 plan, or "cafeteria plan.- These plans
allow employees to pay for their health insurance on a pre-tax basis. This Massachusetts law
(956 CMR 4.OO. authorized by M.G.L. c. 776Q,516) requires employers to provide an option
for their employees to buy health insurance with pre-tax income, even if those employees don't
qualify for a health insurance plan offered by the employer. This is done by setting up a payroll
deduction that lets workers make a health insurance premium payment with pre-tax dollars.
Does thls employer offer a Sec{lon 125 plan ln accordance wtth the rtate requl?emont,
lf lt has tL or more full-tlme equlvalont workers? Or does it offo? such a plan, even lf h
b not sublec.t to the requlrement?
Check one: Benefits Adrninistrator

QYes lf yes, employees can fnd out mo.e by contacting or referrlng to:
508-841-8159

(may be an HR contact, a resource, or an appendix to this document)

No ,, no, employees should contac{ their employer or vlslt MAhealthconnector.org
to? more lnformatlon about health lnsurance opflons tor whlch they mlght be ellglble.

Visit ilAhoalthcoonoctor,org or catl 1€Z? MA ENROLL (1-8776236765)
or TIY: 1877-623-7773, Monday to Friday, 8:OO a.m. to 6:00 p.m.

Flcnclits Adnrinistrator
508-841-8359
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.\*otice of Patient Proteclions

Thc Town of Shreusbury's health plans gencrally rcquire thc designation ofa primary carc
provider. You have thc right 10 designate any primary care provider who participatcs in thcir
networks and w'ho is availablc to acccpt you or your family members. Until you make this
designation. thc health plan will designate onc for you. For children, you may designate a

pediatrician as the prinrary carc providcr.

You do not nccd prior authorization from your health plan or tiom any othcr pcrson. including a

primary carc providcr, in order to obtain acccss to obstetrical or gynccological care from a hcalth
care professional in thcir netrvork rvho specializes in obstetrics or gynecology. The hcalth care
professional, howevcr, may bc required to comply with ccrtain proccdures, including obtaining
prior authorization for certain serviccs, following a prc-approved treatmcnt plan. or procedures
for making referrals.

For information on how to select a primary care pror ider. for a list ofthe parlicipating primary
care providers. for a list ofparticipating health care professionals u'ho specialize in obstetrics or
gynecology contact:

I nsurance Companl' Customcr Scrvice \Yebsitc

Blue Cross/Bluc Shield

Hanard Pilgrim Hcalth C'are

Fallon

Tufts

(800) 782-3675

(8tt8 ) 3134742
(800) 868-5200

(800).161-021.1

s'tr u .blttccnrsstna-cort't

rr u u'.hurr artlpilgritrt.org
rrrr u .li'hp.org
rr $ rr . tul'tshe.rlllrplarr.cortr

\\'HCRA Enrollme nt Notice

If you have had or arr' Soing to havc a mastcctomy. you may be entitlcd to ccnain bcnefits under
thc Women's Health and Cancer Rights Act of l99tt (WHCRA). For individuals recciving
mastcctomy-rclated bcnefits. coveragc will bc providcd in a manner dctermincd in consultation
with the attcnding physician and the patient. for:

o All stagcs of rcconstruction ofthe breast on which thc masteclomy l'as perfbrmed;
. Surgcry and rcconslruction oflhc othcr breast to produce a symmetrical appcarancc;
o Prosthcses: and
. Treatmcnt of physical complications ofthe mastcctomy, including lymphedcma.

These benefits u'ill be provided subject to the same deductibles and coinsurance applicable to
other medical and surgical benelits provided under this plan. Therefore, deductibles and
coinsurance apply.



H HEALTH
CONNECTOR

THIS NOTICE IS REQUIRED BYTHE NEW NANONAL HEALTH REFORM tAW (ALSO XNOWN AS

THE AFFORDAELE CARE ACT OR ACA)

This notice is meant to help you understand health
insurance Marketplaces, which were set up to make it
easier for consumers to compare health insurance plans
and enroll in coverage. ln [\4assachusetts, the state
Marketplace is known as the Massachusetts Health
Connector. Your employer is required by law ($ 1512 of
the ACA, which creates 29 U.S.C. 218b) to provide you the
information contained in this notice. You may or may not
qualify for health insurance through the Health Connector.

lf you are offered coverage by your employer that is
considered "affordable" and meets a "minimum value"
standard according to federal definitions (see below),
you most likely will not qualify for the subsidized
coverage offered through the Health Connector
described in this notice. However, it may still be

helpful for you to read and understand the information
included here. Please ask your employer for more
information if you have questrons.

Overulew:

When key parts of the national health reform law take effect in January 2014, there
will be an easy way for many individuals and small businesses in Massachusetts to
buy health insurance: the Massachusetts Health Connector. This notice provides some
basic information about the Health Connector, and how coverage available through
the Health Connector relates to any coverage that may be offered by your employer.
You can find out more by visiting: MAhealthconnactor.o,g,

What ls the Massachusetts H€alth Connector?
The Health Connector is our state's health insurance Marketplace. lt is designed to help
individuals, families, and small businesses find health insurance that meets their needs
and fits their budget. The Health Connector offers "onestop shopping" to easily find and
compare private heahh insurance options from the state's leading health and dental
insurance companies. Some individuals and families may also qualify for a new kind of tax
credit that lowers their monthly premium right away, as well as cost sharing reductions that
can lower outof-pocket expenses. Thls new tax credit is enabled by g268 ofthe lnternal
Revenue Service (lRS) Code.

Open enrollment for individuals and families to buy health insurance coverage through
the Health Connector begins Oct. L,2O!3, for coverage starting as early as Jan. 1, 2014.
(And in future years, open enrollment will begin every oct. 15.) You can find out more by
visiting MAhsalthconnector.org or calling 1{77- lA EI{ROLL (1-877-623-6765).

Can I quallfy for federal and state asslstance that reduces my
heatth lnsurance premlums and out-or-pocket expenses through
the Health Connoctor?
Depending on your income, you may qualify for federal and/or state tax credits and
other subSidies that reduce your premiums and lower your out-of-pocket expenses
if you shop through the Health connector. You can find out more about the income
criteria for qualifyang for these subsidies by visiting MAhealthconnector.o.g or calling
1€77-MA ENROLT ( 1-877-623-6765).

Visit MAh6althconnector.org or call 1€77 MA Et{ROtt (1€77€23€765)
o( TN:1877-623-7773, Monday to Friday, 8:00 a.m. to 6:O0 p.m.

t I il I

Overview of
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Ifyou live in one ofthe following states, you may be eligible for assistance paying your employer health
plan premiums. The following list of states is current as of January fr, 2or9. Contact your State for more
information on eligibility -

Website: htto://mvalhi
Phone: r-855-692-5447

pp.com/ Website: http://fl medicaidtplrecovcry.com/hipo/
Phone: r8V-157-3268

The AK Health Insurance Premium Payment Program
Website: httD;//ml akhioo.com/
Phone: r-866-z5r-486r
Email: CustomcrService@MyAKHIPP.com
Medicaid Eligibility:

Website: Medicaid
rwru,.medicaid.georgia gov
- Click on Health lnsurance Premium Payment (HIPP)
Phone: 4o4-656-45o7

Website: httD://mvarhioo.com /
Phone: r-855-MyARHIPP (855-692-7447)

Healthy lndiana Plan for low-income adults 19-64
Website: htto://urr"n,.in.pov/fssa/hin/
Phone: 1877- 418- 4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone r-8oo-4o3-o864

Phone: r-8oo-257-8563
Website: htto://dhs.iou'a eov/hawk-i Website: http://uurr,.kdheks.gov/hcf/

Phone: r-785-296-3,5r:

ALABAI\IA Iledicaid

Medicaid{LASKA

Premium Assistance Under Medicaid and the
Children's Health lnsurance Program (CHIP)

Ifyou or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your
employer, your state may have a premium assistance program that can help pay for coverage, using funds liom
their Mpdicaid or CHIP programs. tf you or your children aren't eligible foi Midicaid or CHIP, you won't be
eligible for these premium assistance programs but you may be able to buy individual insurance coverage
through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

Ifyou or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact
your State Medicaid or CHIP office to 6nd out if premium assistance is available.

Ifyou or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any ofyour
dependents might be eligible for either of these programs, contact your State Medicaid or CHIp office or dial r-
877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a
program that might help you pay the premiums for an employer-sponsored plan.

lfyou or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under
your employer plan, your employer must allow you to enroll in your employer plan ifyou aren't already enrolled.
This is called a "special enrollment" opportunity, and you must request coverage within 6o days ofbeing
determined eligible for premium assistance. Ifyou have questions about enrolling inyour employer plan,
contact the Department ofLabor at www.askebsa.dol.gov or call r-866-444 -EBSA (7272).

FLORIDA - Medicaid

GEORGIA - Medicaid

ARKANSAS - Medicaid INDIANA - Medicaid

IOWA - Medicaid KANSAS - Medicaid



Phone: r-8oo-635-z7o
Website: hrtDs://chfi k\'.gor Website: h tt ps:,// \^'ww. d h hs. n h. gor'/ o i i /hipp.htm

Phone: 6o3-z7r-52r8
Toll-Free: r-8oo-852-1145, ext 52r8

Website:
http:/klh[louisiana.grryljncler.cfu0]5uftqe1r/n r rtr
Phone: r-888-695-2447

Medicaid Website:
t$!!://u u"$ .statc.ni.us/h gnnansen'iccs/
glgplls/clicnts/rnedica idl
Medicaid Phone: 6o9-63r-239r
CHIP Website:
hllpJlwwu'. ni tamilyca re-orSlirrdex-hlprl

loCHII' Phone: r-8oo

Website: httr:ll$aaatmainq.gorldhhslafilpubl ic-
assistancclin{cr.htnrl
Phone: r-8oo-44u-6oo3
TTY: Maine relay 7u

Website:
https,:1 /r,rrr.rr'.hcalth.n):.gov/health carclmedicaid/
Phone: r-8oo-54r-283r

Website:

http;Itu\r. .mass.So\./eohhs/8ov/departmcnts/nrasshe
ath/
Phone: r-8oo-862-484o

Website: hqlps:/ftfu6.ncdhhs.gor 1

Phone: 9r9-855-4roo

Website:
https://mn-go dhipeoplty'e-5er19!sqniors/hcalth-

r()calt,'lrt.altlr- rants/oroprams-and-

Phone: r-8oo-6 OT

gslr icqqlt he r-irr5g1a rrcg.jqr

Website:
htt plluut'. nd.gov/d hslsenlesslmcdleabcnlm,qdlea!d
L
Phone: r-844-87-4825

Website:
htto://trllr.dss.mo.qor /mhd/oarticinants/oases/
hipo.htm
Phone r-200

Website: http://www.insureokl.rhoma
Phone: r-888-165-3742

( I',g

Website:
hgp://dph hs. mt.govl[4o$a!aHea[hearetregranslH I
PP

Phone: r-8oo-694-3o84

Website:
figgr/lhealthcare.orcgon.gov/Pagcs/index.aspx
[gp:77rtt'.oregonhca lthcare.S,ov/inde-r-cs.ht ml
Phone: r-8oo-699-9o75

Website: fu tp://ut-u.AILESSNrbrasta=ne.Sor
Phone: (855) 632-7633
Lincoln: (4oz) 47)-7ooo
Omaha: (4oz) 595-rr78

Website:
hup/vura-dns+aeav/prolidcrlnedicalassistancc/he
althi rrsurance?remiumplylostll h ippprogram/indcx.ht
!t
Ph z

Medicaid Website: hr tpXllhcl!.11gor
MedicaidPhone: r-8oo-992-o9oo

Website: [4p r / /urrrr'.sohLs-n.gorf
Phone: 855-697-4347

LOUISIANA - Nledicaid

II,\I\E llledicaid

]\I]\SSACTIUSETTS Medicaid and CHIP

NIINNESOTA - !tedicaid

\E\\' H,\}IPSlIIR[ i\ledicaid

NETv JERSE\ Iledicaid and CH I P

NORTH CAROLINA Ntedicaid

NORTH DAKOTA - I\Iedicaid

RHODE ISLAND

NIONTANA - Medicaid

trledicaid\EBRASK.\

Itledicaid

KENTUCKY - lledicaid

I

I

I

I

I

I

NE\\' YORK - Iledicaid

MISSOURI - Medicaid OKLAHOMA - I\Iedicaid and CHIP

OREGON - \tedicaid and CHIP

PE^r-NSYL\'.,\NlA - lledicaid

NEVADA - Medicaid



Website: httos://u wrr'.scdhhs.uor
Phone: r-888-549-o8:o

Medicaid Website:
http://yu u'.cqygry4org,lproglams _IrqDtuE!-js.sist!Iteg(
fin
Medicaid Plrone: r-8oo-.13:.-5924
CHIP Website:

-8282
flr
CHIP Phone: r

Website: http ://<lss.sd.gov
Phone: r-888-828-oo59 healttr carelprqglam-a1141i nistrat iqnlpremium-payne!!!_

plogIa.In
Phone: r-8oo-562-)o22 ext. 1547)

Website

Website: http://gethiplteras<on]/
Phone: r-8oo-44o-o493

Website: http://mywvhipp.com/
Toll-free phone: r-855-MyWVHIPP ( ra55-699-a447)

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http:i /health.utah.gov/chip
Phone: r-87-543-7669

Website:

df
Phone: r-8oo-

Website; http://u'u'u .grccnmountaincare.org/
Phone: r-8oo-r5o-84u7

Website: https://hcalth.u'r'o.gov/hcalthcarefi n/nredicaid/
Phone: 3o7-7V-753r

I]TAH \tedicaid and CHIP

SOUTH DAKOTA - )tedicaid

SOIrTH CAROLINA - ]tedicaid VIRGINIA - Nledicaid and CHIP

To see if any other states have added a premium assistance program since january jl, zor9, or for more
information on special enrollment rights, contact either:

U.S. Department of Labor
Employee Benefi ts Security Administration
wrr'*'.dol.gov/agencies/ebsa
r-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
u'u w.cms.hhs.gov
t-8V-267-2723, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperu'ork Reduction Act of 1995 (Pub, L. ro4-r3) (PRA), nopersonsare required to respond toa
collection of information unless such collection displays a valid Office ofManagement and Budget (OMB) control number.
The Department notes that a Federal agency cannot conduct or sponsor a coltection of information unless it is approved by
OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a
collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 35o7. Also,
not\a'ithstanding any other provisions of lal', no person shall be subiect to penalry for failing to compll rvith a collection of
information ifthe collection of information does not display a currently valid OMB control number. See 44 U.S.C. 3512.

The public reportinB burden for this collection of information is estimated to average approximately seven minutes per
resPondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to the U.S. Department o, Labor, Employee
Benefits Security Administration, Office ofPolicy and Research, Attention: PRA Clearance Officer, zoo Constitution Avenue,
N.W., Room N-57r8, Washington, f)C zozro or email ebsa.ppxo,dol.gor and reference the OMB Control Number tzro-or37.
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WASHINGTON - lledicaid

TEXAS - Medicaid WEST VIRGINIA - Medicaid

WISCO\SIN - Medicaid and CHIP

YERMONT - ltledicaid WYOIIING - Medicaid



lmportant Notice from Town of Shrewsbury About
Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has
inJormation about your current prescription drug coverage with the Town of
shrewsbury Group and about your options under MedicJre's prescription drug
coverage.

There are two important things you need to know about your current coverage and
Medicare's prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with
Meli.care,_Y9y can get this coverage if you join a Medicare prescriptioi Drug ptan
or join a Medicare Advantage plan (like an HMo or ppo) that offers prescription
drug coverage. All Medicare drug plans provide at teasta standard ievel of
coverage set by Medicare. Some plans may also offer more coverage for a higher
monthly premium.

2. The Town of Shrewsbury Group Health plan has determined that the prescription
drug coverage for all plans offered by Town of Shrewsbury are, on average ior all
plan participants, expected to pay out as much as the standard Medicare
prescription drug coverage pays and is therefore considered creditable coverage.
Bec.ause your existing coverage is creditable coverage, you do not need to join a
Medicare drug plan. you can keep your prescription i.ui coverag. with rown of
shrewsbury Group Health plan and not pay a higher p."riium (a ienalty) if you later
decide to join a Medicare drug plan.

When Can You Join A Medicare Drug plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each
year from October 1 Sth through December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of
your own, you will also be eligible for a two (2) month special Enrollment eerioo lsee; to loina Medicare drug plan.

When
Plan?

WillYou Pay A Higher Premium (penalty) To Join A Medicare Drug

You should also know that if you drop or lose your current coverage with Town of Shrewsbury
Group Health Plan and don't join a Medicare drug plan within 63 Jontinuous days after your
current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug
plan later.

lf you go 63 continuous days or longer without creditable prescription drug coverage, your
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per



month for every month that you did not have that coverage. For example, if you go nineteen
months without creditable coverage, your premium may consistently be at least 197o higher
than the Medicare base beneficiary premium. You may have to pay this higher premium (a
penalty) as long as you have Medicare prescription drug coverage. ln addition, you may have
to wait until the following November to join.

For More lnformation About This Notice Or Your Current Prescription
Drug Coverage.

For More lnformation about Your Options under Medicare Prescription
Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the
"Medicare & You" handbook. You'll get a copy of the handbook in the mail every year from
Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
. Visit www. medicare.oov
. Call your State Health lnsurance Assistance Program (see the inside back cover of

your copy of the "Medicare & You" handbook for their telephone number) for
personalized help

. Call 1-800-MEDICARE (1-800-6334227). TTY users should call 1-877-486-2048.

lf you have limited income and resources, extra help paying for Medicare prescription drug
coverage is available. For information about this extra help, visit Social Security on the web at
www.socialsecuritv.oov, or call them al 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Goverage notice. lf you decide to join
one of the Medicare drug plans, you may be required to provide a copy of
this notice when you join to show whether or not you have maintained
creditable coverage and, therefore, whether or ngf you are required to pay
a higher premium (a penalty).

Date:
Name of Entity/Sender:
Contact-Position/Off ice :

Address:
Phone Number:

4t1t2020
Town of Shrewsbury
Donna Bouchard, Benefits Administrator
100 Maple Ave. Shrewsbury, MA 01545
508-841-8359

2

Contact the person listed below for further information. NOTE: You'll get this notice each
year. You will also get it before the next period you can join a Medicare drug plan, and if this
coverage through Town of Shrewsbury Group Health Plan changes. You also may request a
copy of this notice at any time.



Ifyou are.an 4ctive emorovee working beyond age 65 you must file an applicarion with rhe social
Security Administration for premium-free Medicire Pan A when you tum 55 even ifyou are not ready to
retire or file.for Social Security Retirement benefits, and also norify them that you ptan to deteiueaicare
Part B. enrollment. By deferring Medicare part B you wilt be able to enroll at a lat;r date with no
penalties. Your spouse must follow the same proiedure.

Three months prior to retirement, you and your spouse (ifhe/she is over age 65 or are enrolled in
premium-free Medicare Part A due to disability) need to apply for Medicare part B. your retiremenr date
is the date that you, your Medicare erigible spor." ,rd.zo. dirubl"d dependent chirdlren) u.ill use io when
you apply. You will need to then provide the Town a copy ofyour Medicare A ani B card(s), and enroll
in a Senior plan. You do not need to sign up for the pan I1 lprescriprion drug) plan as o* i"nio. pr*,
include it as part of the monthry premiums. Ifyour spouse is not traidicare e-hgibl. *hen you r"ti..,
heAhe can remain on an Active plan until Medicare eligible. lfyou cover depindenr children who are not
Medicare eligible they can remain on an Active plan unlil they turn age 26.

Active limplovees and Dcpendents

Retirces, Rctircc Spouses, and Surviving Spouses

Ifyou arc a retiree, a sDouse ofa retiree, or a Lurvivinq soouse, you must enroll in Mcdicare pan A and
B when first eligible for premium-free Medicarc part A (due to disability or at your 65th birthday).

You will necd to thcn providc the Town a copy ofyour Medicare A and B card(s), and enroll in a Scnior
(Mcdicarc Supplcmental) plan. You do not need to sign up for thc Part D (prescription drug) plan as our
Scnior plans include it as part ofthe monthly premiums. If you cover depcndent child."n..iho ur" not
Medicare cligiblc rhey can remain on an Active plan until they tum age 26.

Medicare Eligibilitr

On May 17. 2006, the Town Meeting adopted Chapter 32 B Section l8A of the Mass Generals Laws. As
a result, all gq@ and their spouses and dependents who are eligible for premium-free Medicare part A
are required to emoll in Medicare part A and B, and to enro in a Senior pran (which supplements
Medicare) that the Town ofshreu'sbury offers in order to remain covered under one ofthe Town's group
health plans.

Eligibility for Medicare is based on the employee/retiree's, their spouse's or ex-spouse's (living or
deceased) quarters ofcoverage, or if the employee/retiree, their spouse or ex-spouse (living or deceased)
worked long enough in a govemment job where Medicare taxes were paid. The Sociar SJunty
Administration determines eligibility, and will help you through the process. Ifthe Social Security
Administration concludes that you are not eligible for premium-free Medicare part A you must fumish
the Letter of Determination to the Town stating thal you are not eligibre so you may remain on a Town
Active employee health insurance plan at or after retirement.


